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PATIO GARDEN AT SOUTH FLORIDA STATE HOSPITAL, HOLLYWOOD, FLA. (Page 73) 





FX: For Persons Allergic To Natural Rubber... 
ROLLPRUF Neoprene Surgical Gloves 


for omy sorting. 


PIONEER @ 350 Tiffin nv Company Willard, Ohio 


Pioneers in Surgical Hand Protection for 40 Years 


Hospital-green, soft-textured, non-allergenic neoprene. 
Flat-banded cuff won't roll down. Multi-size markings 


and Quixam” Neoprene 
Examination Gloves, too. 
One glove fits either hand. 





Transfer your patients 
easier, safer on 


HAUSTED 
Easy Lif’ 
Wheel Stretchers! 


Now all your patient transfers can 
be made quickly, safely and without 
strain on patients or staff, with 


Hausted ‘‘Easy-Lift’’ Wheel Stretchers. 
, 


| 


MOVE PATIENT OVER BED 


tretcher 
fer a 300-pound 


f a crank 


Move Patient over Bed 


Tilt Litter so It Locks 
into Mattress 


Transfer Patient to Bed 
without Disturbance 


PATIENT TO BED 


Thousands of Hausted “‘Easy-Lift’ Stretchers 
are in daily use in hospitals all over 





the world. They are engineered 

for years of hard service. With available 
accessories, the ‘‘Easy-Lift’’ provides 

the ultimate in patient care for 
Emergency and Recovery use. 


For complete data on all Hausted 


Wheel Stretchers, write 


THE 


FLAUSTED 


MANUFACTURING COMPANY 


Medina, Ohio 3. PLACE PATIENT ON BED SAFELY 
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key to oral penicillin effectiveness 


V-CILLIN K 


Stability plus solubility provides greater absorption 


twice as much absorption of penicillin as from buffered 
potassium penicillin G given orally 
Greater total penicillemia is produced by 250 mg. ‘V-Cillin K’ 
t.i.d. than by 600,000 units daily of intramuscular procaine pen- 
icillin G. Also, high serum levels are attained more quickly 


with this new oral penicillin 


These unique advantages of ‘V-Cillin K’ assure maximum peni- 
cillin effectiveness, and dependable therapy, for penicillin- 


sensitive infections 


Scored tablets of 125 and 250 mg. (200,000 and 400,000 units) 


LY AND COMPANY ~* Di S € NDIANA, U.S.A 
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TRAVENOL 
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L practical 
Al 


INDICATIONS: 


The first practical and disposable coil kidney is now available. De- 
veloped after years of intensive research with leading clinicians, the 
Travenol Coil Kidney, with a dialyzing area of 19,000 sq. cm., affords 
distinct advantages in cost and ease of operation. 

The efficacy of the unit is indicated by urea clearance figures of from 
100 to 300 ml. per minute. The Coil Kidney is supplied ready for use. 
No sterilizing or autoclaving is necessary. And since it’s disposable, 
cleaning problems are eliminated. The low replacement cost of the 
disposable coil and the small initial investment required for the per 
manent tank unit make dialysis a practical and economical hospital 


procedure. 


For additional information, address inquiries to Travenol Laboratories, Inc, /Morton Grove, lilinois 
A DIVISION OF BAXTER LABORATOR INC, 
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READER OPINION 





Two Sides of ‘Five Sides’’ 
Sirs: 


Kindly send me reprints of the article 


entitled “The Five Sides of the Nurs- 
ing Problem” by Dr. Thomas Hale Jr., 
as published in the July issue of The 
Mopern HospIirat. 

The doctors of this state consider 
this to be a very fine article and we 
would like to have the information 
contained in it for use by our com- 


mission of the Vermont legislature 


that is studying the nursing problems 
of this state 
B. F. Clark, M.D 
Chairman, Committee on Nursing 
Vermont State Medical Society 
St. Johnsbury, Vt 


Sirs 

“The Five Sides of the 
Problem” in the July 
The Mopern Hosprrar is certain) 
one of the 


Nursing 


1957 issue ot 


most appropriate and 


NOW AVAILABLE with the 
remarkable NEW ODELCA CAMERA 


The ~w~ 
Stamdanct. IMAGRAPH 


for Maximum 
EFFICIENCY 
and 
ECONOMY 

in 
MINIATURE 
FILM WORK 


(illustrated) 


Standard IMAGRAPH 
designed for survey or 
routine photo-fluoro- 
scopic examinations, 
using 70 mm roll film. 


SUPERIOR OPTICS utilizing the Bouwers Concentric Mirror System 


The superb new Odelca Camera enhances the efficient, economical operation which has always 
marked the Standard IMAGRAPH. Employing ingenious optics based on the use of the Bouwers 
concentric mirror system, the IMAGRAPH with the Odelca requires ONE-FOURTH the patient 
exposure to x-ray of refractive-lens cameras, yet produces photographic images so rich in detoil 
as to permit accurate diagnosis without magnification. 

Models available for work in both horizontel and vertical planes, using 70 mm or 100 mm 
(4 x 4”) roll film. Inquiries are invited . . . literature sent on request 


e@ Standard Distributors, 
located in all principal cit- 

ies from coast-to-coast, are , 
experienced X-Ray men, 
thoroughly qualified to in- ; 
stall and maintain Stand- | 
ard apparatus. 


ANOTHER IMPRESSIVE PROOF 
THAT STANDARD “STANDS OUT!” 


\ 
< 
Vind afi! 
,) Se! ee 


X-RAY COMPANY 


1932 N. BURLING STREET, CHICAGO 14, ILLINOIS 


realistic articles that has ippeared 


and should become required reading 
for all who are concerned and inte 
ested in the nursing situation. I would 
like to requ st several re prints 


article, and am interested in he 


from vou regarding it 


Carmen F. Ro 
Director of I 
Mount Sinai Hospital 
Miami Beach, Fla 


Sirs 

I read with interest the artic] 
Trouble Is Not Lack of Nurses 
Lack of Sense in Using Them 
Janet M. Geister, R.N., as publi I 
in the | feel 


article can be used to advan 


August 1957 issue 


our work of improving the 
] 


patient Please send 


article to us, if the 


Executive 
Texas Commission on 
Patient Care 
Austin, Tex 


Sirs 


In my opinion Janet Geist 


duced to writing a concept 
losophy needing widespr id 
tance in her thesis ‘The Tr 
Not Lack of Nurses 

Please extend to her my « g 


lations on having the fortitude t 


vance what must be considere« 
reasonably revolutionary thought 

In order that a little stimulus ma 
be given to further propagation of the 
would like 


reprints to distribute in strategic spots 


sentiments expressed, I 


at the earliest possible opportunity 


Edwin H. Prescott 
Administrator 
Pottstown Hospital 
Pottstown, Pa 


Job Descriptions Needed 
Sirs 
We have read with great interest 
the articles by John H. Holmgren en 
titled “First Define the Job Then Set 
the Salary” and “How to Write a 
Job Description” which are published 
in the July and August 1957 issues 
of The Mopern Hosprrat 
The preparation of job descriptions 
is of increasing importance to nurses 
particularly, those engaged in admin 
istration in nursing service and nurs 
ing education. It is good to have 
such an excellent source of informatior 
to which to refer inquiries which com 
to our office 
Evelyn B. Ferguson. R.N 
Assistant Executive Secretary 
American Nurses’ Association 


New York 
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To meet a growing demand for economical, safe disposables, B-D 


anol 
sf 
is introducing its line of 7 Proaucts This equipment— 


designed for one-time-use—affords many distinct advantages. 
git 
af 


sf 
true disposability y7 products are limited to 


one-time-use...added safety « greater convenience 
aoe 


A 
$f :, ; 
p} products are ready for immediate use « 
git 
af 


t 
15 
assured economy 7 products are reasonably 
priced...costly, time-consuming handling is 
ht . 
eliminateds+ superior quality y/ products offer 
guaranteed performance...complete depend- 


ability is conferred by the rigid standards of B-D 


T 
ad! 
ty 
Control. *B-D and in trademarks of Becton, Dickinson and Company 


BECTON, DICKINSON AND COMPANY «+ RAUTHERFORD, NEW JERSEY 8B-D 
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ROVING REPORTER 





Steelworkers Back Blood Bank 

A blood bank operating in Middle- 
town, Ohio, is supported by some 
7800 stockholders, all employes of 
the Armco Steel Corporation. The 
bank is the brainchild of the Armco 
Employees Independent Federation, 
which has the sole responsibility for 
its management to ensure that a sup- 
ply of blood will be available for 
Armco employes and their dependents 
in time of accident or illness 


About two years ago an Armco 
man, a leukemia victim, died owing 
Middletown Hospital 54 pints of 
blood. His widow could not afford 
to pay for so many pints, so she called 
the Middletown Works of the steel 
company. After a great deal of time 
and effort, enough donors were found 
to help the widow repay the hospital 

However, the need for 15 or 20 
pints of blood weekly for Armco fam 
other 


ilies remained constant, and 


& 


“He’s cross as a bear until he gets 


Continental Coffee!” 














tt eee 


Write for free trial package 


Coitanitllgfic 


AMERICA’S LEADING COFFEE 


for Restaurants, Hotels and institutions 


CHICAGO + BROOKLYN +TOLEODO+SEATTLE 


Armco workers were still in arrears 
for various amounts 

The problem was brought up in a 
meeting of the local independent 
union just over a year ago. Following 
a study, the employes’ federation pro 
posed to the Works’ management that 
the union take responsibility for estab 
lishing a blood bank to serve all Armco 
families in Middletown, including re- 
tired emploves 

The management accepted the pro 
posal enthusiastically and pledged co 
operation. Arrangements were 
with Middletown Hospital for Armco 
employes to donate blood every Thurs 
day afternoon. The plan was put in 
effect, but after 
was apparent that it was not working 
as had been expected 

Blood was being used by 
families faster than it was donated 
Employes still were indebted to the 
hospital for more than 60 pints of 
blood. Actually, there was no such 
thing as a “blood bank.” 

A fresh approach was taken last 
spring. Representatives of the 
union and Works 
with hospital officials to decide what 
Here is the solution 


made 


several months, it 


Armco 


Armco 


management met 


could be done 
thev found 
Armco s medical staff would draw 
the blood daily at the mill hospital 
making it more convenient for the 
donors. Also, the Armco Emplovees 


Independent Federation agreed to 


imstitute a stepped-up program for 
donors 

“The basic principle agreed upon, 
said Ed Windsor, 
4.E.LF., “was that when illness strikes 
any of our people, Armco will take 
full responsibility for repaying Middle 
town Hospital for blood used by them 


ler their hos 


president ot the 


or any dependents un 
pitalization insurance 

“The blood bank has closed the 
final gap in our health insurance pro 
gram. Most of our hospital expense 
was already covered by Blue Cross 
If we needed an opers thon Blue 
Shield picked up the tab. The Armco 
Association provided us with extra 
protection against serious loss of in- 
come. Now, we don't have to worr\ 
about blood—if we can keep up our 
steady flow of volunteers.” 

The first blood was donated at the 
Armco Hospital on July 11, 1957. To 
day the 60-odd pints owed the 
Middletown Hospital have been re 
paid, and the new Armco Blood Bank 
contains more than 35 pints 

Nearly 150 union shop delegates 
and general office employe represen- 
tatives share responsibility for the pro- 
gram. It is up to them to get people 
to volunteer in the first place, and 
then to see that appointments are kept 
at the plant hospital. (Cont. on p. 10) 
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Amazing Test Results Show... 


Up to 20° Higher Temperature in 
New Wear-Ever Food Service Pans 


4S 


a 


Gravy in 

New Wear-Ever 
Emi-Glow pan 
elas oe Malle ce 
temperature 
faster, held it 


Now, a new discovery in the field of heat transfer 
makes it possible for you to increase the efficiency 


of nstantly at 


f your hot food service operations, 
a saving 

The secret is a new kind of pan—pans that look and 
fit like those you are now using, but with an amaz- 


ing new surface that absorbs more heat, heats faster 


and holds higher temperatures. 

Made from a special, hard wrought, long-lasting 
Wear-Ever aluminum alloy, these new pans assure 
more even heating, too. Because they s-p-r-e-a-d heat 
so efficiently, they practically eliminate the prob- 


ne, taken 


from the word “emissivity t abil to both tran 


ca * 
$ 


7$ 
50 
25 


Gravy in 
competitive 
pan, after an 
hour's time at 
same heat, was 
ities Maere) (14 


lems of g and flavor change due to “hot 


spots.”” You can bake in them, roast in then 
transier them trom oven food service table 
or counter, ready for servin 
Better food , faster! These new 
Emi-Glow* pans are our answer to that growing 
demand. We want you to try them, see how they 

r 


save you time, conserve fuel, bring out the best in 


flavor. 

Let us give you the pleasant facts on prices, too... 
in practically all sizes (with or without covers 
they’re /Jower than your current pans. 


i absorb he 


SEND FOR FREE FOLDER ...or Call Your Dealer, NOW! 


You can bake or roast in new Emi-Glow* pans 


without fear of their warping or buckling table for serving 
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Pans used for preparation go from range 


pans 


need ft hange pa 








DECIDE 
FOR 
YOURSELF 


Information and demon- 
strations to show the effi- 
ciency of Diack Controls (or 
any other sterilization indi- 
cators) are of little value 
unless performed in a regu- 


lar hospital autoclave. 


Such tests should be car- 
ried out under normal oper- 
ating routine—not in special 
apparatus which has a fast 
rise in steam pressure. The 
latter tests give results which 
may well be misleading and 


inconclusive. 


Insist that Diacks be tested 
in your own autoclave and 


then decide for yourself! 


SMITH & UNDERWOOD, Royal 
Oak, Michigan . . 


facturers of Diack Controls and 


. Sole manu- 


Inform Controls 


Diack Contot. 








President Windsor also pointed out 
that the Armco Blood Bank repre 
sents an additional resource for Middle- 
town. 

“If disaster strikes and the immedi- 
ate need for blood cannot be met 
by Middletown Hospital, we will be 
glad to share our supply with the 
community,” he said 

Walter A. Mischley, 
of Middletown Hospital, congratulated 
the A.E.I.F. and Armco management 
for establishing the new blood pro 


administrator 


One Television Set Solves Three 


One television set has solved three 
problems at Waterbury Hospital 
Waterbury, Conn. Two involved visi- 
tors to the hospital; the third con 
cerned our own staff 

We had been having considerable 
trouble trying to find a “baby sitter,” 
or some recreational facility, for chil- 
dren who came to the hospital with 
their parents during visiting hours 
The TV set we placed in our new 
lobby is now the baby sitter. Instead 
of running about getting into mischief 
there usually are about 20 boys and 
girls sitting quietly watching chil 
dren's programs during the late after- 
noon visiting time. Often they ask 
permission to see the end of a par 
ticular program before they are taken 
home. The receptionist now does not 
spend her working time on child care 

When we built the new lobby, we 
lowered the area immediately in front 
of the hospital about 5 feet so that 
buses could enter the approach to 
the hospital properly, turn 
and depart. After some negotiation 
it was agreed that the bus would 
make 10 trips daily in and out of the 
hospital grounds. We encourage visi 


around 


Once a daily problem during visit- 
ing hours, children now sit quietly 
in the lobby to watch programs. 


gram, pointing out that the program 
was possible because there existed a 
mutual feeling of dependence and 
cooperation among the union, Armco 
management, and the hospital 

“As far as I know, this program 
represents a pioneer effort for bette: 
hospital-industry relations in the Unit 
ed States 


of view, it is reassuring to know that 


From the hospital's point 


a ready supply of blood is available 
in the event of a local disaster Mr 
Mischley said 


Problems for Hospital 


tors and hospital employes to use the 
bus service, for there is a parking 
problem and the hospital is located on 
the outskirts of town. We soon found 
that the persons waiting for the bus 
to arrive were less critical if they 
could sit quietly for five or 10 min 
utes and watch a television program 
Even with adults, television seems to 
make the waiting time less tedious 

Since the lobby was built just at 
the time of the World Series last fall 
we encouraged the employes to fol 
low the games on television during 
their free time, such as coffee breaks 
or lunch hours. Our theory was that 
facility 


anvwa\ so that 


this recreational would be 
used surreptitiously 
it might as well be approved officially! 
We found that employes, me mbers of 
the medical staff, and ambulatorn 
patients, from time to time, took ad 
vantage of the opportunity and were 
well pleased with the facility. Impor 
tant noonday events, such as President 
Eisenhower's inauguration, and news 
casts also attract the staff to the tel 
vision circle in the lobby 
V. Wynne. administrator, Waterbury 
Hospital, Waterbury, Conn 


(CHARLES 


Left: Since buses make only 10 trips 
per day to the hospital, the visitors 
who use this transportation now 
have television to occupy their time 
while they wait for their bus to 
arrive. Visitors and hospital staff are 
encouraged to use the bus because 
hospital has limited parking area 


Nurses, medical staff, and other 
hospital employes use part of lunch 
hour to watch news, sports events. 
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the most 
versatile conveyor 


ever built! 
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‘Mime 
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New Variable Capacity FOODVEYOR 
serves either 18, 20, 22 or 24 


Now one food conveyor, the new Blickman Food- 
veyor, has the versatility of four, thanks to Blick- 
man’s exclusive new concept of “variable capacity”. 
Now the cold compartment can be adapted to serve 
any number of patients from 18 to 24. Capacity 
increases or decreases simply by changing sets of 
non-tilt tray racks. Your conveyor load is governed 
only by your own weekly or daily feeding require- 
ments. And that’s not all. Here are just a few of 
the other advantages you get with the exclusive 
Foodveyor: 
e Mechanical forced air refrigeration system cools 
instantly to 40°. ¥% hp compressor cools faster than 


your refrigerator. Does away with need for cold 
plates, deep freezers or pre-freezing. 
Spacious heated compartment. Fully insulated 
heated compartment contains 8 easy-glide drawers 
with room on each for 3 nine-inch dinner plates and 
3 bouillon cups. Thermostatic control keeps cooked 
foods oven-fresh and piping hot 
Stainless steel construction for lifetime service. 
Foodveyor is constructed of stainless steel inside 
and out. Tray slides and heated drawers are fabri- 
cated of heavy gauge lightweight aluminum 
Only Blickman makes the revolutionary new Food- 
veyor. For full information see your Blickman dealer 
or write S. Blickman, Inc., 1501 Gregory Avenue, 
Weehawken, New Jersey. 


BLICKMAN 


FOOD SERVICE EQUIPMENT 


Look for this symbol! of quality Bila rue 
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es ULTIMATE 


a FKG SERVICE... Hospitals Must Show the Connection 


¢ Between Costs and the Public Demand 
\ 


By GORDON DAVIS 


VERY time a Blue Cross Plan raises its sub 
scriber rates, our voluntary hospitals move 
one step closer to increased government restr 
tions and controls 
This Is SO because the hospitals as a whol 
have not even begun to realize the magnitude 
of the job of economic education that lies ahead 
of them. Where economic understanding is Se a 
lacking, the people are suspicious particularly 
in situations which unavoidably advertise their increasing demand 


on the family pocketbook 


f Vee Only two alternatives are available for relieving popular appr 
eS hensions. One is convincing explanation; the other is public regul 
Si, 4 a tion. The choice depends on whether the subjects or the politicians 
A 


act first 


Much of American business and industry discovered these fact 


DIRECT-WRITING the hard way. The laws and administrative regulations which en 
ELECTROCARDIOGRAPH snarl the businessman today have been de posited one by one until 


now their total burden is at times almost unbearabk 


Business asked for it. Yesterday's rugged entre preneurs held them 


ONLY bal” en all selves accountable to no one, and they refused explanations even 
these outstanding features: when their actions were in the public interest. Unfortunately, not 
Clinical Accuracy ... 10 Sec- they but their successors must wear the millstones of restrictive 
ond Paper Loading . . . Life- legislation 

time-guaranteed Standardiza- Despite this burden, our latter-day executives have made great 
tion Cell . . . Automatic Con- strides in interpreting the legitimate and beneficial functions of 
trols . .. Complete Portability American business to the public. Indeed, they have had to accept 
mee Paper Compartment Light this task to survive 

.-. Solid Mahogany Cabinet... In contrast, we do not know of many hospitals that have acce pte dl 


Realistically Priced at only $595 the education of their communities regarding hospital financial oper 


See for yourself why Cardi-all ations and needs as a serious, permanent assignment. When a Blue 
is a preferred diagnostic aid Cross Plan must increase its rates to meet higher hospital costs 
among thousands of hospitals the burden of responsibility falls upon the hospitals like a guilt 
and doctors. It should not happen this way. Hospital economics are susceptible 
Ask for a demonstration . . . to public interpretation. They are shaped in the long run not by the 
hospitals but by the people themselves. But the direct connection 
Mail the Coupes Today! between public demand and hospital costs must be shown clearly 
and continuously if it is to be understood by the people 
Who is to do this job of public education if not the hospitals 
ive. Se ee themselves? Blue Cross can help, but it operates outside the main 
Please arrange a Cardi-all demon- arena. It is economically related to the hospitals much as a dis 
stration without obligation, on tributor is related to a manufacturer. The latter alone can explain 





Time adequately what enters into manufacturing costs 


This responsibility, like all responsibilities, roosts only at home 





It is one to be dealt with collectively through hospital associations 





for breadth and unity of interpretation, individually by each hospital 


i State 
City. M ry for the specific education of its own community 
Leeseeeseeesussseseas 
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Electron SteriliZed surcica: cut 


..-With added safety sealed in 


Absolute sterility—a prime concern of all members of 
the Surgical Team —is unfailingly achieved by bombard- 
ment of ETHICON surgical gut in its final sealed con- 
Tinis symbol is the trademark of tainer by highly accelerated electrons. The electron 


Ethicon, inc. for electron beam 

sterilization. it identifies ETHICON beam “dose” is 40% greater than required to destroy 
electron sterilized surgical gut 

and is your guarantee of maximum the most resistant spore-forming organisms, yet has 
strength, pliability and sterility 


Copyright Ethicon, Inc. 1957 negligible effect on non-living collagen sutures. 


ETHICON 





announcing 


a new lifesaving antibiotic 
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iscovered by Abbott Laboratories 


SPONTIN 


(Ristocetin, Abbott) 


A new, important antibiotic, SponTIN, is now being made available—in 
supply—to the medical profession. 

Discove red and developed by Abbott Laboratories SPONTIN prove ad 
effective—even lifesaving—in clinical trials with patients in whom ot! 
biotics had failed 

Because of intricate and technical production problems, only a 
ply of SPONTIN is available currently. But, as soon as these problems 


SPONTIN will be offered to all hospitals 


; 
| 


For, essentially, SPpONTIN is a drug for hospital use—for patie 
seriously ill, or even dying, from organisms that have become resistan 
day therapy. 

In its present form SponTIN is administered intravenously, | 
ter hnique The required dosage is dissolved in 5°; Dextrose in water an 
tered in 35 to 40 minutes. 

You'll find Spontin effective against a wide range of gram-positive coccal 
infections. And especially in those dangerous staphylococcal problems that resist 


other antibiotics. Some of the important therapeutic points include 


SUuccet ssful short-term therapy for acute or subacute endocardit 

new antimicrobial activity no natural resistance to SPONTIN was found 
involt ing hundreds of coccal strains 

antimicrobial action against which resistance is rare—and extremely 
induce 


bactericidal action at effective therapeutic dosages. 


SPONTIN comes as a sterile, lyophilized powder in vials representing 500 meg 
' ristocetin A activity. While distribution is limited, your emergency needs will 


handled by your Abbott representative, or at the 


) 
varest Abbott branch. Literature is available on request. bbott 
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Oe FOR THE PATIENT WITH G.!. DYSFUNCTION 
ACCOMPANIED BY LATENT ANXIETY 


‘Milpath 


DALAEA Cath Of the MAN wathor than MPNL hy Wis Pn LH 


TWO-LEVEL CONTROL OF 
GASTROINTESTINAL DYSFUNCTION 


my Loi. 


The tranquilizer Milltown reduces anxiety 
and tension.':*:*.’ Untike barbiturates, men- 
tal and physical efficiency are not impaired. 


The anticholinergic tridihexethy! iodide re- 
duces hypermotility and hypersecretion. 
Unlike belladonna alkaloids, dry mouth or 
blurred vision are rarely produced.* * 


INDICATIONS: Each “Milpath" tablet contains 
Peptic ulcer, spastic Miltown® (meprobamate Wallace) 400 mg 
and irritable colon, eso- (2-methyl-2-n-propyl-1,3-propanedio! dicarbamate) 

Tridihexethy! iodide 25 mg 
phageal spasm, G. |. (3-diethylamino-1-cyclohexy|-1-pheny|-1-propanol-ethiodide) 


symptoms of anxiety Dosage: | tablet t.i.d. at mealtime and 2 tablets at bedtime 
states. Avaliable: Bottles of 50 scored tablets 


References: |. Altschul, A. and Billow, B.: The clinical use of meprobamate (Miltown®). New York J. Med 
57:2361, July 15, 1957. 2. Atwater, J. S.: The use of anticholinergic agents in peptic ulcer therapy. J. M. A 
Georgia 45:421, Oct. 1956. 3. Borrus, J. C.: Study of effect of Miltown (2-methy!l-2-n-propyl-i,3-propanediol 
dicarbamate) on psychiatric states. J). A. M. A. 157 {s96, April 30, 1955. 4. Cayer, D.: Prolonged anticholinergic 
therapy of duodenal ulcer. Am. J. Digest. Dis. 1:301, July 1956. 5. Marquis, D. G. Kelly, E. L., Miller, J % 
Gerard, R. W., and Rapoport, A.: Experimenta! studies of behavioral effects of meprobamate on normal subjects 
Ann. New York Acad. Sc. 67:701, May 9, 1957. 6. Phillips, R. E.: Use of meprobamate (Miltown®) for the treat 
ment of emotional disorders. Am. Pract. & Digest Treat. 7:1573, Oct. 1956. 7. Selling, L. S.: A clinical study of 
Miltown®, a new tranquilizing agent. J. Clin. & Exper. Psychopath. 17:7, March 1956. 8. Wolf, S. and Wolff, H. G 
Human Gastric Function, Oxford University Press, New York, 1947 
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Fashionable diseases ... and 18% alcohol! 


Foolish ladies! Looking for cure-alls 
bottle of flavored liquor! But like 
things in days gone by, objective thinking 
has replaced castles in the clouds. [That 
why so many medical people have turned 
to Ansco X-ray Films as the ultimate in 
objective diagnostic readability. Ansco 
X-ray Films reveal the heart of problems 
clearly and vividly. Literally an extension 
of the doctor’s vision, wiping away forever 
the era of “fashionable diseases and 18); 


\lcohol.”” 





Why squander man- 


IS IT WORTH IT? 





SELECT THE 
VEGETABLES 


ADD FINAL 
INGREDIENTS 


RETURN EXCESS 
TO REFRIGERATOR 


CLEAN UP (Y) 


Compare the labor, then the flavor...FREE 


A bowl of Heinz soup costs you so little that it’s 
a downright waste of costly manpower to make 
your own. You can prepare a day’s supply of 
Heinz Soup in 10 minutes working time. No left- 
over problems, either. 

But only by tasting Heinz Soup can you judge 
the flavor. So we would like to send you a Chef- 
Size tin of Heinz Soup, absolutely free, so you 


can judge the flavor and quality for yourself. 

No obligation, of course. Choose any of the 16 
varieties listed at the bottom of this page. Com 
pare it with the soup you are now making in your 
own kitchen. Let your own labor costs and your 
own tastes decide. Fill in the coupon and mail it 
for your free Chef-Size sample tin of Heinz Soup 
today. You'll be glad that you did 


HEINZ ««\57/*=" SOUP 


COMPARE HEINZ 


YOU KNOW IT’S GOOD BECAUSE IT'S HEINZ 


Bean « Beef with Vegetable + Chicken Noodle » Clam Chowder « Chicken with Rice » Cream of Chicken + Genuine Turtle + Cream of Mushroom «+ Cream 
of Tomato « Cream of Celery « Split Pea « Vegetable with Beef Stock « Vegetarian Vegetable + Beef Noodle + Cream of Pea + Chicken Consomme 





hours making soup? 


SOUP AT OUR EXPENSE AND SEE! 


COMBINE J HEAT 
WITH WATER AND SERVE % 
& F......- ~ 


H. J. Heinz Co., P.O. Box 28-D7, Pittsburgh 30, Pa 
I'll compare ond see for myself. Let me try a free Chef-Size tin of Heinz Soup 


CONDENSED Variety 
IC KE (choose any soup from listing at bottom of opposite page) 


WITH RICE 


Nome 

Affiliation 

Street 

City Zone Stote 


Heinz 51-oz. Chef-Size Soups are condensed—one tin makes two. 





WHITER LAUNDRY 
LONGER FABRIC LIFE 
UP TO 75% LESS SOAP 


with the ELGIN WATER SOFTENER 


\¢ HEN it comes to downright savings and benefits, 
there’s nothing like sparkling clear soft water from an 


Elgin Water Softener. Soap, soda and bleach costs are 


: reduced as much as 75%. Fabrics are washed clean and 


snowy, and with the gentle care of soft water their life is 
F increased 20°% to 50% according to actual records. Last- 
4 ing good will, promoted through attractive soft water 
laundering, is a truly worthwhile extra dividend too. 
nn The Elgin is the only softener that gives you the 
? S 


- 


exclusive ‘‘Double-Check” design which provides up to 
44% more soft water per regeneration than others of 
equal size utilizing the same type zeolite. Costly zeolite 


fe] UTSTAN D | NW G loss is prevented too. With all types of zeolite, and with 


manual, semi-automatic or fully automatic models from 
FEATU RE S which to choose, there is an Elgin to meet any need — 
any budget. 

Up to 44% more soft water 


How to get 3 to 10 times more soft water 
Prevents costly zeolite loss 
from your present water softener 
Zeolites that give up to 10 By simply equipping your present water softener with 
times greater capacity a “double-check” manifold arrangement, its zeolite 
capacity can be increased as much as 44. But this, 
Fully-automatic, semi-auto- mind you, assumes the same kind of zeolite. If, as in so 
matic, or manual operation many cases, your zeolite is the old ineffective type, total 
replacement of it with Elgin high capacity zeolite 


may step up your soft water output three to ten times. 


Write for Bulletin 611C 
or let us have our nearest representative call 


ELGIN SOFTENER CORPORATION 


144 N. GROVE AVENUE, ELGIN, ILL. 





REPRESENTATIVES IN PRINCIPAL CITIES 
IN CANADA: G. F. STERNE & SONS, LTD., BRANTFORD, ONTARIO 





DISCOVERED: 


a floor cleaner that costs less than a Clarke 


It’s true, this charwoman’s scrub brush costs less than a Clarke floor 
maintenance machine. /nitial cost, that is. In the long run, of course, you pay 
far more to clean with a scrub brush than to invest in a Clarke. Clarke ma 
chines cut your maintenance bills more than any low-initial-cost cleaner. The 
versatile Clarke Floor Maintainer, for instance, not only drastically reduces 
labor costs, but does so much more cleaning so much better with less work 
and in less time. It scrubs, polishes, waxes, steel wools, buffs and grinds 


keeps your floors sparkling easily and economically 


No matter what your cleaning needs are, there's a Clarke machine that’s just 
right for you—maintainers and wet-dry vacuum cleaners in a range of job-fit 
ted sizes and the Clarke-A-matic combination cleaner for unusually large floor 
areas. Have your Clarke distributor show you 


larke SANDING MACHINE COMPANY 


521 Clay Avenue, Muskegon, Michigan 


Distributed in Canada: G. H. Wood & Co., Ltd., P.O. Box 34, Toronto 14, Ont 
Authorized Sales Representatives and Service Branches in Principal! Cities 


Vol. 90, No. |, January 1958 





6 reasons why more efficiency, more economy with 


EXCLUSIVE DAVOL 
DUODENAL TUBES 
WITH NEW 

X-RAY [eole7\ele] aa Rita 


(LEVIN STYLE) 


1. DISPOSABLE PLASTIC Levin 
Style Duodenal Tubes are designed 
and priced for one-time use—may 

be sterilized if desired in cold solution, 
by boiling, autoclaving and REUSED. 


2. Exclusive X-Ray opaque tube 
assures roentgenological location 
of tube. 


3. High quality polyvinyl tubing 
assures non-irritating smooth surfaces 
for comfort. 


4. Distal opening and catheter eyes 
are finely beveled to minimize trauma; 
inside surfaces are satin-smooth. 


5. Available in both transparent and 
X-Ray — opaque plastic — 50” long — 


open distal end, 4 eyes and improved 
~ . RUBBER COMPANY 


funnels. 
PROVIDENCE 2. #.! 


6. Packed in transparent pliofilm 
envelopes for cleanliness and for ease 
of identification. 
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NOW 
AVAILABLE 


TO HOSPITALS 
IN THESE 
AREAS 


WHY 
DISTRIBUTION 
iS LIMITED 


dmiral. — 


Sterile Disposable Syringe 


CLEVELAND 


The Kane Co 
1666 E. 40th Street 


DALLAS 


Admiral Hospital Service Distrib. 
6710 Snider Plaza 


DENVER 


Admiral Distributors 
1140 W. Fifth Avenue 


DETROIT 


Disposable Syringe Corp 
1249 Griswold 


EAST HARTFORD, CONN. 


The Southern New Eng. Dist. Corp 
619 Connecticut Blvd 


FARGO, N. D. 


Dakota Electrical Supply Co. 
1023 4th Avenue N 


FORT WAYNE, IND. 


The Place Inc 
254 W. Main Street 


INDIANAPOLIS 


Capital Appliance Distributors 
1201 W. Washington Street 


KANSAS CITY, MO. 


Lee Wholesale Co 
2109 Broadway 


Admiral realizes that every hospital adopt- 
ing this modern technique for hypodermic 
injections must have absolute assurance that 
adequate supplies of the Admiral SDS are 
at all times available for immediate deliv- 
ery, in the types and sizes required. Con- 
stant availability is assured in the areas 
listed above through distributors maintain- 
ing adequate stocks including a safety- 
margin reserve. 


WATCH FOR announcements of other creas where 


the Admiral $DS$ will soon be available. 


WRITE FOR INFORMATIVE 
BOOKLET and price list 


Admiral Corporation 


HOSPITAL SERVICE DIVISION 


P.O. BOX 338—WEST CHICAGO, ILLINOIS—Telephone: WEST CHICAGO 1140 


LOS ANGELES 


Admiral Distributors 
6565 E. Washington Bivd. 


MINNEAPOLIS 


George Spencer Inc 
444 Stinson Blvd 


PITTSBURGH 


Pittsburgh Prod. Tri-State Co., Inc 
Reedsdale & Fontella Streets 


PORT CREDIT, ONT. 


Canadian Admiral Sales Ltd 
501 Lake Shore Road 


SAN FRANCISCO 


Admiral Distributors 
495 Beach Street 


SEATTLE 


Amberg Hospital Division 
902 First Avenue S$ 


WASHINGTON, D.C. 
Admiral Distributors 
2046 West Virginia Avenue, N.E 


Use once 
ond Discard 


PREVENTS CROSS INFECTIONS 
Both needle and syringe are used 
once only—and then discarded 


GUARANTEED NEEDLE 
CLEANLINESS 
Needle is guaranteed clean— 
gvaranteed sterile. ‘Needle 
tatoo” cannot occur 


PATIENT COMFORT ASSURED 
Needle is factory sharp— 
eliminates possible use of dull or 
burred needle 


SINGLE RING PLUNGER 
Cannot trup air in the barrel— 
absolute sterility is assured 


ALL TYPES AND SIZES 
Intramusculor, intravenous, 
subcutaneous, Serology, 
Tuberculin, Insulin—in all gauges, 
needle lengths and calibrations 





Strengthen Your 


RECENT PUBLISHED STUDIES ALERT 
HOSPITALS TO INCREASING 
CROSS-INFECTION HAZARDS 


memes 
Loenamiaal 
ewe 


HOSPITALS, june 16, 1957, 47 


SURGERY 
Gynecology & Obstrartes 


SURG. GYNEC. AND OBSTET 


THE JOURNAL 


JAMA, 164688, 1957, Shooter, 8 


CONTROL OF STAPHYLOCOCCAL 
AND OTHER INFECTIONS IN HOS 
PITALS. 


267.276, 1953, Meleney, et al., CLIN 
ICAL SIGNIFICANCE OF INCREAS 
ING RESISTANCE OF ORGANISMS 


A., et. ol., SURGICAL INFECTION 


Sex” 


THE JOURNAL 


American Medical tesecsation 


JAMA, 164:756-61, 6/57, Turnbull, 
Rupert B., CLINICAL RECOGNITION 
OF POSTOPERATIVE MICROCOCCIC 
(STAPHYLOCOCCIC) ENTERITIS. 


TO ANTIBIOTICS 


MODERN MEDICINE, May, 1957, 73. 
Levin, Murray N., M.D., PROGRAM 
FOR PREVENTION OF STAPHYLO 
COCCAL INFECTION AMONG PA 
TIENTS IN A HOSPITAL. 


BACT. PROC. 57th, GEN MEETING 
DETROIT, MICH., April 28-May 12 
1957, Page 97, Stinebring, Worren 
?., A STUDY OF A HOSPITAL OUT 
BREAK OF STAPHYLOCOCCAL IN 
FECTIONS I!. PHAGE TYPING. AND 


VIRULENCE STUDIES. 


BIBLIOGRAPHY 


MODERN MEDICINE, Moy |, 1957, 73, Levin, Murray N., M.D., PROGRAM FOR 
PREVENTION OF STAPHYLOCOCCAL INFECTION AMONG PATIENTS IN A 
HOSPITAL. 


MEDICAL SCIENCE, May 25, 1957, Bohnson, Henery T., M.D., et. al., STAPH 
YLOCOCCAL INFECTIONS OF THE HEART AND GREAT VESSELS DUE TO SILK 
SUTURES. 


‘MEMORANDUM", May 22, 1957, Wetzler, T. F., M. PYOGENES VAR. AUREUS 
ITS IMPORTANCE IN HOSPITAL SANITATION. BACKGROUND AND DEVEL 
OPMENT. 

JAMA, 164:83, 5/57, Lund, Flemming, RESISTANT MICROCOCC! 

J.AM.A., 164:796, 6/57, MICROCOCCIC BRONCHOPNEUMONIC 


J.AM.A., 164:756-61, 6/57, Turnbull, Rupert B., CLINICAL RECOGNITION OF 
POSTOPERATIVE MICROCOCCIC (STAPHYLOCOCCIC) ENTERITIS 


J.A.M.A., 164:201, May, 1957, MICROCOCCIC PNEUMONIA 

JAMA, 164:321, May, 1957, Cook, et al., MICROCOCCIC DIARRHEA 
J.AM.A., 164:688, 1957, Shooter, R. A., et. al., SURGICAL INFECTION 
JAMA., 164:669, June, 1957, CROSS INFECTION FROM THERMOMETERS 


AMER. J. PUBLIC HEALTH, 47, (5):612-613, 1957, Bondi, Amedee, et. al., 
LABORATORY AND PUBLIC HEALTH ASPECTS OF THE INCREASE IN INFEC- 
TION DUE TO ANTIBIOTIC RESISTANT STAPHYLOCOCCIC 


LANCET. 1,446, 1950, Cairns, H. J. F., PENICILLIN-RESISTANT STAPHYLOCOCCIC. 
SURG. GYNEC. AND OBSTET. 97:267-276, 1953, Meleney, et al., CLINICAL 


SIGNIFICANCE OF INCREASING RESISTANCE OF ORGANISMS TO ANTI- 
BIOTICS. 


N. ENG. J. MED., 251:411-417, 1954, Howe, C. W., POST OPERATIVE INFEC- 
TIONS DUE TO S. AUREUS 


LANCET, 2:211-215, 1954, Clarke, S. K. &., ef. ol CROSS-INFECTION WITH 
PENICILLIN-RESISTANT S$. Aureus. 


N. ENG. J. MED., 253:909-922, 1955, Findliand, M., EMERGENCE OF ANTI 
BIOTIC-RESISTANT BACTERIA. 


J. INF. DIS., 100:1-11, 1957, Sempolinsky, D., ef. of., A SERIES OF POST 
OPERATIVE INFECTIONS. 


ANNALS NEW YORK ACADEMY OF SCIENCES, 65:65-66, 1956, McDermott 
Walsh, THE PROBLEM OF STAPHYLOCOCCAL INFECTIONS 


BACT. PROC. 57th, GEN. MEETING, DETROIT, MICH April 28-May 2, 1957 
Page 96-97, Cooper, M. L., et. af., ACUTE, SEVERE INFECTIONS IN YOUNG 
CHILDREN DUE TO MICROCOCCUS PYOGENES VARIETY AUREUS WITH A 
SPECIFIC BACTERIOPHAGE PATTERN. 


BACT. PROC. 57th, GEN MEETING, DETROIT, MICH., April 28-May 12, 1957 
Page 97, Stinebring, Warren P., A STUDY OF A HOSPITAL OUTBREAK OF 
STAPHYLOCOCCAL INFECTIONS I!. PHAGE TYPING. AND VIRULENCE STUDIES 


HOSPITALS, June 16, 1957, 47, CONTROL OF STAPHYLOCOCCAL AND OTHER 
INFECTIONS IN HOSPITALS 
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Aseptic Chain... NOW 


It’s admittedly difficult—but nonetheless nec- 
essary—to attack the new cross-infection prob- 
lem. A return to an “old-fashioned” preventative 
program, assisted by modern sanitation prod- 
ucts, is a proven solution to this problem. These 
aseptic procedures should include the entire 
hospital as well as surgical suites, nurseries and 


isolation areas. 


Despite the efficiency of good air-condition- 
ing equipment, a high percentage of pathogens, 


including drug-resistant staphylococcus, remain 


air-suspended in surgery and throughout other 


hospital areas. A majority of these pathogens 
settle on various surfaces—principally the floor. 
Unless destroyed, air movements redisperse 


them into the air 


Regular use of the clinically proven disin- 
fectant, STAPHENE"*, 
gent VESPHENE*, on floors and other exposed 


or disinfectant-deter- 
surfaces destroy these bacteria greatly 


reduce cross-infection hazards. 


STAPHENE® and VESPHENE® are all- 
purpose, non-selective phenolic disinfectants. 
They kill staphylococcus, enteric and respira- 
tory pathogens and fungi even in the presence 
of organic matter they destroy tubercle 
bacilli even in the presence of large masses of 


sputa. 


The difference between STAPHENE® and 
VESPHENE?® is in detergency. VESPHENE* 
is capable of heavy soil removal as it disinfects. 
STAPHENE?® is a high concentrate disinfectant 
for use where light soil removal is required. A 
44% dilution of STAPHENE® (1:200) is suffi- 
cient for general disinfection. Both STA- 
PHENE® and VESPHENE® are practically 
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odorless. They are tailored to fit into any 
hospital sanitation program ..and with no more 
effort than normally employed for cleaning. 


The surgical wash is a vital link in the aseptic 
chain. The transmission of pathogens by the 
hands is too easily accomplished unless bac- 
terial skin count is kept at a minimal level. 
SEPTISOL", the leading hexachlorophene sur- 
gical soap, does this. The simplified SEPTI- 
SOL” brushless scrub is a proven technique 


that gives optimum protection. 


The incision area is another potential source 
of infection. Prepping the patient's skin with 
SEPTISOL® is a clini ally proven procedure. 


A surgical soap of choice should have the 
capacity to free itself of bacterial contamination, 
if exposed. SEPTISOL" has proven self-steriliz- 


ing power. 


SEPTISOL®, STAPHENE", and VES- 
PHENE® are concentrates, making them eco- 
nomical in use dilutions. Each one is formulated 
to perform a specific task. They are products 
that will STRENGTHEN YOUR ASEPTIC 
CHAIN. 


For additional information on how STA- 
PHENE", SEPTISOL® and VESPHENE® can 
provide effective environmental sanitation for 
your hospital, consult your local Vestal repre- 


sentative or write to us on vour letterhead. 
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NOW...for the 1 








‘etrex 


TETRACYCLINE PHOSPHATE COMPLEX 


Bristol 


"li sie 


24-hour blood levels 


on a SINGLE intramuscular dose, 
in minimal injection volume 


This achievement is made possible by the unique solubility of TeTREx (tetracycline 
phosphate complex), which permits more antibiotic to be incorporated in less volume 
of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 


Tetrex Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 
sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
When the entire 250 mg. are to be injected, and minimal volume is desired, as little as 
1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial.) 


Each one-dose vial of TETREX Intramuscular ‘250’ contains: 
TETREX (tetracycline phosphate complex) (tetracycline HC! activity) 
Xylocaine* hydrochloride 


plus ascorbic acid 300 mg. and magnesium chloride 46 mg. as buffering agents. 
*® of Astra Pharm. Prod. Inc. jor lidocaine 


SUPPLY: Single-dose vials containing TETREX — tetracycline phosphate complex — each 
equivalent to 250 mg. tetracycline HCI activity. Also available in 100-mg. single-dose vials. 


/ 


INTRAMUSCULAR 2D0 
WITH XYLOCAINE 


BRISTOL’ LABORATORIES INC., SYRACUSE, NEW YORK 





TAILOR-MADE FOR HOSPITAL USE! 


Made According To YOUR SPECIFICATIONS { 


NS 
FICATIO ro We asked hospitals — just like yours—what features you would suggest for 


the perfect toilet soap. You said you wanted a quality soap—a soap that would 
give abundant lather in all types of water. You also specified that it be mildly 
fragrant and—above all—a hard-milled soap that would last longer. And here 
it is—Colgate’s BEAUTY WHITE! The soap made according to your specifi- 
cations. Make your next order BEAUTY WHITE. Patients will appreciate it 


’ , 
—you ll save money: 


Packed unwrapped for your convenience. 1/2 oz.—300 in case, 3 oz.— 144 in case. 
Also available wrapped in 2-02. size only— 1,000 in case. 


* FINEST QUALITY SOAP * GIVES ABUNDANT LATHER IN ALL TYPES OF WATER * UTMOST IN ECONOMY 
* SAME BASE—SAME PLEASING FRAGRANCE—AS COLGATE’S FLOATING SOAP 


And For Your Private Pavilion—Mild FREE! Lates: Edition Handy Soap and mo 
and Gentle Palmolive Soap in its famous green Synthetic Detergent Buying Guide. Tells 
wrapper. Quick lathering, meets highest hospital you the right product for every purpose. 
standards for purity, mild and easy on the skin. | Ask your C.P. representative for a copy, 
Write for sizes and prices. or write to our Industrial Department. 


Colgate-Palmolive Company 


300 Park Ave., N.Y. 22, N.Y. * Atlanta 5, Ga. + Chicago 11, lil. 
Kansas City 5, Kans. * Berkeley 10, Calif. 
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Fort Howard Paper Company 


Green Bay, Wisconsin 
America’s most complete line of paper towels, tissues and napkins fe ad 


Ws 





AMERICAN MODERN at tts best 
in architecture...in door closers 


A continuing series of outstanding office buildings, churches, schools, 
hospitals and industrial structures using NORTON DOOR CLOSERS 





Architect: Mackie and Kamrath Houston 


General Contractor: Thomas S. Byrne, Inc Fort Worth 


Offices of Champlin Oil & Refining Co....Fort Worth, Texas 


Serving as headquarters for a chain of operations 
that extends from the Gulf of Mexico to the 
Canadian Border, the structure above is considered 
to be one of the most modern buildings in the 
Southwest. Genuinely modern it is, too, not only 
in appearance but in every detail right down to the 
door closers...a Norton Inador Closer on every 
interior door. 

The compact, powerful INADOR mechanism 
is fully concealed in a mortise in the top rail of 
each door so there is no conflict with the archi- 


~ 
NORTON /*™~ 


/WADOR® PF, 


For Streamlined 
Modern Design... 


Available with (A) regular arm 
and (8) holder arm... .4 sizes 
to meet all standard requirements 


tect’s design. Their mechanism, moreover, is of 
the rack and pinion structure designed and built 
to provide the same rugged dependability that has 
kept so many Norton Door Closers in continuous, 
trouble-free service for periods up to 30 years 


and more. 


For complete information about these and other 
Norton models, consult the current NORTON 
catalog. Write for a copy today if you don't 
already have one. 


A complete line of Norton 
Surface-type Closers is available 
for installations where 
concealment is not essential 


NORTON 


DOOR CLOSERS 


Dept. MH18 e Berrien Springs, Michigan 
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ity Carts ¢ Tray Trucks + Lab Carts 
Pay Their Way Saving Minutes Each Day! 


UTILITY CARTS FOR EVERY HOSPITAL NEED! 


Look at the choice you have for dressing carts, medicine SPECIFICATIONS 
carts, mobile equipment and instrument stands . . . for serv- res a 
ing and clearing carts in kitchen and cafeteria! All are Vos 
outstanding values: made of easy-to-clean stainless steel 
designed for smooth, silent handling . . . built for years 
of dependable service. And even if you save only minutes a er hy a 
day with a LAKESIDE utility cart, it pays for itself in a year! PRICE FOS Mitwaukee. Wis $39.95 


TRAY TRUCKS “AUTOMATE” FOOD SERVICE LABORATORY CART SAVES BREAKAGE 


Especially desianed for glass 
wore, bottles, laborat y instry 
ments ond supplies 

gveord ra mn all shel 

kitchen All other specifications same as 
Model 422 above. Shipping 


heldiae servines : = weight 4912 Ibs 


Model 526 Laboratory Cort 
movable shelves > Price (FOB Milwaukee) $64.50 


walk-in refriger 


pored in advonc 


many c ther uses! 


With All Shelf Eéges Down a 62 rrr] LIGHTWEIGHT, 
With 3 Cages Up, | Bows us “63 ass ~, LOW-COST 


Size of Shelves 21 271435" 2 . 21250" 21050 21450 
Overall Height ‘ 5S0\4" . De S0ha S45 Py. 
Approx. Clearance between Shelves | Yhe 11M \ She — TUBULAR CARTS 

Stainless Stee! in Shelves 20 gage 20 gage ) 20 gage 20 gage 20 gage ! i 
Stainless Stee! in Uprights 16 gage | 16 gage 16 gege | 16 gage | 16 gage | Model 24” 
. e!1 655 (left) 15 24 
Carrying Capacity $00 Ip 500 ibs 500 ibs. | 500 Ibs. | 500 its - a ‘ 
Wheels: 2 swivel, 2 fixed (STO. Equip 5” Ow. | 5” Ove 5” Dia | 5” Oia. | 5” De - y _ shelves with 2 casters, 2 8 
Standard Bumper Equipment trip and | Strip and Strip and | Strip and | Strip and @ wheels - a $29.95 
Handle | Handle Handle Handle Handle 

‘ 1 ib 2 ! 122 it 153 ibs. | 1 

Shipping Weight 81 Ibs Ids 2 3 @ IDs = Model 688 (right) 15 «24 


PRICE (FOR Milwaukee, Wis.) $114.25 | $135.00 00 | $162.00 | $210.00 | $280.00 lee 2c oe oe 3 ONE 














OPTIONAL Equipment at extra cost Channe! bumper, al! swivel Channe! bumper, al! swivel 
caster wheels, 8° swivel caster wheels, 8° swivel 
and/or fixed wheels and/or fixed wheels 














UTILITY PANS Model 111 for 311, WASTE BOXES Mode! 131 for 311, UTILITY BOXES Model 141 for 311, 
411, 444, 459, 655, 688 411 corts. 144%) » 12 « 5%" 411 corts. 144%), « 6 « 54%" 
corts, 21 x 14% x 5”. $12.60 $12.60 $9.50 

i Model 122 for 322, 422, Model 132 for 322, 422 ' Model 142 for 322, 422, 
526 corts. 24 x 16% « 5 526 corts. 16% x 12 « 5%" 3 526 corts. 16% x 6 « 5% 
$13.40 . $10.50 


$14.70 
Prices FOB Milwaukee, slightly higher in West. Subject to chonge 

MEG INC 1976 SOUTH ALLIS STREET 

° . MILWAUKEE 7, WISCONSIN 


America's Leading Manufacturer of Stainless Steel Carts and Trucks 
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ett tow CQRU tO WASH + 


NMicCKesson AQUALORS 


Just remove door on top. Then wash the coils with 
hose or large volume of water! 


Don't worry! Large-diameter drains 


‘a 
mean quick removal of wash-water. 


A great convenience to service personnel. 


Only McKesson Aqualors have this feature! 


100% HUMIDITY MAINTAINED 
BY THIS MODEL 1150! 


Nebulizer is located in bellows-tube 
connection. Easily remov ed by service 
personnel. 

STANDARD AQUALOR (Model 


1155) is identical to Model 1150, ex- 
cept for High-Humidity feature. 


Lighted 
Control Panel 


"} note oxygen flowmeter 
, (center), temperature and 
ventilation controls (left 
and right), oxygen con- 
trols (bottom). 





for full 
information 





write for McKesson 
A 0 U A L 0 R Aqualor Recchianed 


OXYGEN TENTS 











McKESSON APPLIANCE COMPANY * TOLEDO 10, GHIO 


28 
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INCREASED EFFICIENCY 
.» DECREASED COSTS 


with mor 


-TEX- 
‘— products 


Pro-Tex-Mor 
WASTE CAN LINER 


Pro-Tex-Mor EXAMINATION 
TABLE SHEETING 


PRO-TEX-MOR MEDICAL DIVISION 
CENTRAL STATES PAPER & BAG CO. 





Effective January 1, 1958 all Puritan cylinder 
valves, requiring washers, will be equipped with a 


revolutionary new type of washer. 


This new washer assures that all cylinder 
connections may be made leakproof — and stay 


leakproof — with just reasonable tightening. 


Confirming research by Puritan Engineers 
working with a new compound has resulted in 
a washer design which eliminates the 


washer problem of small cylinders. 


No other washer equals 
the new Puritan vaive 
washer for leakproof 
cylinder connection. 


\.. 3 


Ld 
3 
io 
i 

T 
A 
~ 


a 
uritan 


COMPRESSED GAS CORPORATION 
SINCE 1919 


KANSAS CITY 8. MO. 


PRODUCERS OF MEDICAL GASES 
AND GAS THERAPY EQUIPMENT 
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--- COLD’ STERILIZATION 
WITH THE AMERICAN 


Cuy-0-THER 





Climaxing more than eight years of intensive 
research and development by American 
Sterilizer, the Cry-O-Therm establishes wholly 


new standards for cold (gaseous) sterilization 





of instruments and wrapped or pre-packaged 
surgical and laboratory supplies. Simple 

to install, easy to operate, fast, safe and 
fully automatic, the Cry-O-Therm provides 
the first completely practical technique 

for hospital sterilization of heat- or moisture- 


sensitive items 


eu Ex a 

new gaseous sterilizing agent known as 
Cry-OXCIDE has been developed by 
Amsco. In convenient, disposable, aerosol 
containers, Cry-OXCIDE combines 
ethylene oxide and inert gases in a low- 


pressure, non-flammable, non- 


explosive mixture. Square 16” x 16x 30” chamber 
has ample capacity for largest 


Tested and approved by U.S. Bureau endoscopic instrument. Fully 


of Mines for hazardous locations. automatic with full-load cycles 


as fast as two hours. 


Write for bulletin SC-310. 








AMERICAN 
STERILIZER 9 oftices in 14 Principat Cities 


ERIE+PENNSYLVANIA 
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In Sydney, too, Pentothal serves daily... 
« « 9 9 « 


After 24 years, PENTOTHAL still grows in favor the world 
over as an agent of choice in intravenous anesthesia. 
No other intravenous anesthetic has been so thoroughly 
documented...over 2800 published world reports, cover- 
ing nearly every type of surgical procedure. Sureness 
and safety —these are benefits that 

only time and experience can bring. Obbott 


PEN ITLOVHAL Sodium 


fr — (Thiopental Sodium for Injection, Abbott) 


Unmistakabl 
the world’s 


most widely studied 


+ Sydney, Australia by Tom Dunnington. . 
A reprint of this painting on heavy Intravenous 
stock, suitable for framing, may be 
obtained by writing for “Sydney” to 
Professional Services, Abbott Labora anest h etic 
tories, North Chicago, Illinois. ; 








g 
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Reliability 


in Action 


If your duties call for you to specify 
parenterals, remember this about buy- 
ing from Abbott: you can count on get- 
ting what you need . . . when you need it. 
Abbott carries a full selection of par- 
enteral solutions and equipment. You 
are almost sure to find what you want. 
No need to carry excessive inventories 
in your hospital. Fresh stocks are always 
close at hand to you ina nearby Abbott 
branch. The company’s big production 
facilities keep customers well supplied. 
Remember that Abbott is one of the 
few “broad-line” general pharmaceuti- 
cal manufacturers, too. Build your hos- 
pital orders to advantageous size from 
this single, convenient and dependable 
source. 
Your Abbott hospital representative 
can give you prompt service. Talk to 


him soon. 


Abbott Parenterals 


SOLUTIONS AND EQUIPMENT 


U. S. CONSTITUTION , familiarly known as 
“Old lronsides,”” symbolizes the reliability in 
action of our early American navy. A 14% x 18 
reproduction of this Albert John Pucci painting 

is available on heavy paper suitable for framing 
Write for “Old Ironsides,” to Professional Services 
Abbott Laboratories, North Chicago, Illinois 
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our business is communications 


-a ge ntle chime se ee hlast no hori 


Specialists in: or a comple te audio-visual 


Fire Alarm Systems 
] 


Electrical Clock Systems Sperti Faraday leads in the instant sound or 


Hospital Systems tems that speed today’s business or instit 


Hospital Patient Observation 


Closed Circuit TV your problem, whether simple or complicated 


Audible Signals service to assist you in designing the system 


Annunciators This service is available to architects without 


Coded Paging Systems : : 
your nearest Sperti Faraday representative 
Synchronous Clocks 
Inc., Adrian, Mich. In Canada, write Spert 


Montreal 


; SINCE 1875 DESIGNERS AND PRODUCERS 
OF VISUAL AND AUDIBLE SIGNALS 
fahaday Inc. 


ADRIAN MICHIGAN 


Transformers 


Contact Devices 
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AMERICAN 


The world’s finest flatwork 











The American Laundry Machinery Company, Cincinnati 12, Ohio 





SUPER-SYLON_ 


Unequalled in construction, performance and operation, the Super-Sylon 
Flatwork Ironer is another example of American’s continuing advanced design 
The Super-Sylon incorporates a host of outstanding features to give you 

finest quality ironing at highest speeds, safe, convenient operation, and added 


years of dependable service with less maintenance 


Here are just three of the many important ways a Super-Sylon will give you 


the utmost in high-quality, high-production flatwork ironing 


More years of trouble-free operation with Super-Sylon’s exclusive 
roller-chain drive. Separate chain drives each two rolls, assuring positive, 
efficient transmission of power. No roll slippage, no wrinkling of padding. 


Minimum wear on roller chains and sprockets greatly reduces maintenance 


High-speed, top-quality production especially with heavy work loads, 
is guaranteed by Super-Sylon’s close-grained, highly polished Meehanite 
Metal Ironing Chests. These chests, the heart and muscle of the Super-Sylon, 
are cast in American’s own foundry where carefully developed casting 


formulas and practices are rigidly adhered to 


Even hems and embroidered areas are beautifully ironed because 
the Super-Sylon uses American’s exclusive Hamilton Spring Padding 
Thousands of individual conical spring coils compress one within another for 
greatest resiliency. Heavy spring stock lasts indefinitely. Hamilton Spring 
Padding will not slip, bulge or work loose, is not affected by moisture, heat or 


pressure—greatly reduces padding costs 


Four, six, eight and twelve-roll Super-Sylon Ironers are available to meet your 
specific requirements. Ask your nearby American Man from the Factors 

to arrange for you to inspect an American Super-Sylon in operation 

See for yourself why it’s the world’s finest flatwork ironer 


For additional information, write for catalog AD 565-002 


eal—i gf feria 




















Now you can 


SAFEGUARD 
EVERY PATIENT 


for less than 3¢ a day! 


New Chieftain Identification Bracelets— 





e Are easily applied in 5 seconds— 
e Require no special tools, fasteners, rivets of any 
e Fulfill all A. H. A. recommendations— 


e Minimize mistakes 


The many advantages of all patient identificatior 
economical reality for every hospital! 
The new Chieftain Bracelet System is simplicity 
is negligible—less than 3¢ a day for the average “ 
Each bracelet comes ready-to-use no pieces to 
no tools to be used. Just push-pull—the patented 
tamper-proof clasp locks instantly and permanently 
Made of soft strong polyethylene Chieftain Bra 
and infant sizes. There's plenty of room for whatever 
hospital requires on the double strip identificatior 
patient's name, fingerprint, admission number, et« 

This is an example of American's unceasing effort to help make yo 
job easier, more efficient, and at lower cost to you and your patient 
Your American Representative will be happy to show you how « 
economically you can put the new Chieftain systen 

to work in your hospital 


American Hospital SUppLy corporation 


General Offices: Evanston, Illinois 


New York © Chicago « Kansas City « Dallas ¢ Minneapolis « Atlanta 
bet (O)iitle agen 
Washington © Los Angeles © San Francisco « Columbus 





Putting full 200-ma power on wheels, this G-E unit 
brings new dimensions to x-ray versatility, as shown in. . . 


the morning rounds 


TO ROOM 234. Mobile “200's” full 
200-ma, 100-kvp output provides the 
power and x-ray controls of fixed instal- 
lations. Comparable film quality further 
assured by electronic timing 


IN THE CAST ROOM. Ample storage 
space saves running back and forth for 
more cassettes. Convenient sliding draw- 
ers. Built-in circuits for easy adaptation 
to Bucky operation. 


OVER TO ORTHOPEDICS. Another 
G-E plus is flexibility in positioning. Full 
360° vertical and horizontal tube rota 
tion. Vertical travel nearly 6 ft. Up to 
77-in. focal-spot-to-floor distance 


BACK IN THE DEPARTMENT. Mo- 
bile “200” can be used with a vertical 
cassette holder or other auxiliary facilities 
to speed work when fixed equipment is 
tied up and schedules fall behind 
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DOWN TO EMERGENCY ROOM to 
radiograph an accident case. Mobile 
“200,” only 79 in. high, easily clears 
standard doors. Its maneuverability makes 
it ideal for work in cramped quarters. 


IND out how the Mobile 200” can 

help you improve quality of service 
and expedite case handling. Let your 
G-E x-ray representative show you how 
the “'200"’ can serve your particular 
requirements. Or write X-Ray Depart- 
ment, General Electric Company, Mil- 
waukee 1, Wisconsin, for Pub. H-11. 


FOLLOW-UP CHEST. Because the Mo 
bile 200" operates from wall outlets, it 
can be used anywhere. Any adequate 230- 
volt line will do. And you can work from 
115 volts at reduced power. 


With its 90-kvp, 15-ma 
output, the economical 
Mobile “90” (at right) 
also provides “roll-any- 
where” x-ray facilities. 


Progress ls Our Most Important Prodvet 


GENERAL €@ ELECTRIC 
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Here’s why STANDARD Royalmaile 


NURSE SAVER Calling systems are preferred by... 


PATIENTS 


Being able to talk or listen to the nurse 
at any time is immensely reassuring. No 
impatient fretting over awkward one- 
way signalling. No nervous, panicky 
waiting and wondering. Patients know 
they can contact the nurse immediately. 


ADMINISTRATORS 


Standard’s audible-visible, 2-way 
system saves countless steps, takes 
nurses out of the “errand girl” class 
... permits them to cover more rooms 
... helps combat the shortage of 
trained nurses. Personnel savings, 
higher standards of service, im- 
proved patient-relations—these are 
some of the “plus” advantages of a 
Nurse Saver system. 


Two-way communication 
saves literally miles of 
walking . . . countless 
hours of time. Nurses are 
freed from “beck and 
call” buzzer-answering 
. +. Qn answer a ques- 
tion without visiting the 
room... can often make 
one trip instead of sev- 
eral. They're freed to 
perform the important 
tasks for which they were 
trained. 


Write today for the name of the 
STANDARD representative in your area. 
A trained, experienced hospital 
communications man, he'll be glad to 
advise you and demonstrate the 
Royalmatic Nurse-Saver System. 


Request Bulletin No. 221 describing Standard 
Royalmatic Nurse Saver Systems or 
descriptive literature on Standard 

Staff Registers 

Paging Systems 

Music Systems 

Fire Alarm Systems 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
a ee o 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
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THE STANDARD ELECTRIC TIME COMPANY nie Titanate, 





Travelling Display— | ALSO MANUFACTURERS OF. 
Watch for showing eal , —— 
in your area. See by "a _ : Tat ur 
complete STAND- eS it ve t oD o 
ARD Systems in — = | 2s 


: Emergency Laboratory Hospital Signalling Analogue Precision 
operation. Lighting Equipment Ponels Equipment Computors Timers 
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This TROY WASHER 
saves even MORE work 











Here’s unloading at its best fast because plate front, sturdy rear X-brace and an 

it's simple. The Troy unloading, shelf, ingenious new take-up feature on the 

(which is standard at no extra charge) quiet, efficient chain drive. 

guides work directly into the extractor Like Troy washers with fixed or remov- 

baskets, so no accessory apron deviges are able “Slyde-Out” shelves, Troy unloading 

needed in this operation washers are available with or without 
It's simple to operate, too-— and fully automatic controls. Sizes include: 42” x ' 

protected by electrical interlocks for com- 54”, 42” x 84” and 42” x 96’ — proof NEW! Bulletin gives 


valuable information on 


plete safety. Long service life is assured again that the only name you need to ceumeedien tome & 


through such features as the stainless steel know in washers is TROY! mensions and specifications. 


Thoy 


LAUNDRY MACHINERY 
American satiate ae Metals, Inc, 
EAST MOLINE, ILLINOIS 


“World's oldest builders of power laundry equipment” 


peewee MAIL COUPON TODAY! ce we me cme mmo 


TROY LAUNDRY MACHINERY, Dept. muH-158 
Division of American Machine and Metals, Inc. 
East Moline, Illinois 


Without obligation, please send bulletin YW-42-57 describing 
TROY Unloading Washers. 
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CITY of HOPE 
finds 





iy ' . 2 Wee oni” 


Photographed at City of Hope + Duarte, California 


The MODERN HOSPITAL 








Fe 

a), 

Aa >) 

oe on - , , 
{ The City of Hope Nursing 
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/ Department says: “We find 
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4 
Flex-Straws are more convenient and safe—no lost 







motion in patient bed adjustment as with old style 






drinking tubes— greater patient comfort, no broken 






glass danger with Flex-Straws.” 










~~ 
rey 
The City of Hope AS 












Administrative Department says: “There is greater 
patient satisfaction and efficiency with Flex-Straws 







patients appreciate the single-service of Flex- 






Straws—there’s never a doubt as to its cleanliness 






nurses enjoy easy dispensing and disposal—net 
results for City of Hope by using Flex-Straws is 







over-all efficiency?” 









The City of Hope Purchasing Department says: 
“Flex-Straws mean economy—no labor costs for 






sterilization—no expensive replacement for broken 
tubes—no costs for brushes and cleaning materials?’ 











Unwrapped Straws in 
Special Dispenser Box 













The paper straw with the flexible angle 


FLEX-STRAW . Disposable @ For use in hot and cold liquids. 


2040 BROADWAY 
SANTA MONICA, CALIFORNIA 


refer to 
HOSPITAL PURCHASING FILE 


for listing and prices 





























CANADIAN DISTRIBUTORS, 
INGRAM & BELL LTD, 
TORONTO, MONTREAL, WINNEPEG, 
CALGARY, VANCOUVER. 
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When it comes to 


Note contour “under-panel” across entire width of mattress 
to assure snug fit under all conditions 


“Duraflex” 


is available in 
(Contour and Zipper style) 
MATTRESS PROTECTORS 
BASSINETTE COVERS 
PILLOW COVERS 
CRIB COVERS 


Also Sheeting by the Yard, 
Draw Sheets and Aprons 


INSTITUTIONAL PRODUCTS CORP. 
161 Sixth Ave., New York 13, N. Y. 


BRANCH OFFICE: 9109 Sovereign Row, Dalles 19, Texas 


...and it’s by IPCO 


A quality, inexpensive 
tough vinyl produced after 
intensive research to assure 
the utmost serviceability 

in everyday hospital use 


The wide acceptance of IPCO’s exclusive 
“Duraflex” is an indication of its all-around excel- 
lence, ““‘Duraflex”’ will withstand the roughest han- 
dling and, with its ease of cleaning, will keep 
replacements to a minimum. Next time you order 
be sure to specify IPCO “Duraflex”-—your most 
economical buy in the long run. 


“Duraflex” features: 


¢ Non-skid embossed ¢ Will not support 
finish combustion 


Soft, pliable, noiseless Will not dry or become 


Can be autoclaved, brittle 


boiled, laundered Easy to maintain 


Tremendous 


- Impervious to moisture, 
tear-resistance P: 


mild acids, alkalies, 


Odorless, non-allergic oils and greases 


A Complete Source for 





All Hospital Supplies and Equipment 
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Handsome Is... alld Iti ar. QATICMSOTN ¢ 


These « ompartments are practic ally indestructible SPECIFICATIONS: Pan: 
and doors shall be flush construction. and 
finished in vitreous pore elain enamel, fitted with rugged hardware shall be made of two face plates of not less 
thar iS-gauge enameling iron with formed 
; 


emente under pressure to fiberboard 
Supported from the ceiling, they also speed maintenance, ull bolbead Gor walle dhensinn often on 


ntervals. Edges shall be bound 
ower costs. And, they are far easier to install than expensive drawn stainless steel moldings inter 
under tensior mio tormed edges 
) are permanent no staiming, mitered and welded at corners and welds 
! emootl Partitions and doors shall 


finish * thick; stiles shall finish 1'4" thick 


marble or glass. Colors (22 


breakage or defacement proble ms either. Weis Vitre-Steel 


ealed and «¢ xposed, shall 

costs less when you install it: goes right on handsomely eceive @ vitreous porcelain enamel ground 

. AH exposed 

er coat, in a color selected from the Weis 
ow chart of decorator colors 


surfaces shall then be given 


saving dollars for years and years 


Doors shall be hung on is avily hinges 
WRITE FOR NEW CATALOG — OR aoe BURG On WEN g ng 


22b with upper hinge mounted in recess in edge 
SEE SWEET’S ARCHITECTURAL FILE, NO. We of door. Doors shall be fitted with slide bar 


latch, combination keeper and bumper and 
coat hook with rubber-tipped bumper, all to 
HENRY WEIS MANUFACTURING COMPANY, INC ” age nn gucaem, Rotana ane out 
ooks sh be attached with theft-resis : 
Dept. H. 4201 Elkhort, Indione : piss cole 


screws 


) UNIVERSAL 
BALL 
COMBINATION - 


——_!F CuTOUT BEARING 
KEEPER 


GRAVITY 

ANDO “ COMBINATION - TYPE 

BUMPER COAT HOOK BOTTOM 
AND BUMPER booR 


HINGE 
CUTAWAY 


January 1958 


















































THE ADAMS & WESTLAKE CO 








Adiake Windows are in this picture, too 


Adlake aluminum windows help interpret the exterior 
design scheme; they also satisfy the people who occupy 
the building—as in hospitals. These windows are 
weather and water tight. They produce no screech or 
rattle and open easily. These windows won't ever rot, 
stick or swell, never need paint or maintenance. See our 
36-page listing in Sweet’s Architectural File or write... 


The Adams & Westlake Company 


NEW YORK - ELKHART, INDIANA - CHICAGO 


46 


Building 
Architect 
Contractor 
Type 


Indianapolis Community Hospital, Indianapolis, Ind. 
Daggett, Neagle and Daggett, Inc. 

Hubert-Hunt & Nichols, Inc. 

Adlake Reversible Windows 
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Hazards of Teen-Age Helpers 

Question: A number of high school 
students in our town who plan to 
enter the nursing, laboratory and x- 
ray fields as their careers have asked 
if they may do part-time volunteer 
work at the hospital, thus enabling 
them to learn basic routines of each 
job. All these students are under 18 
years of age, and previously we had 
not allowed anyone under 21 to do 
volunteer work. Members of our Gray 
Ladies and auxiliary are all over this 
age. Our board of directors approved 
the idea of “teen-age volunteers,” but 
requested that the students be in- 
sured in case of accidents. We would 
like to know what procedures other 
hospitals of our size (24 beds) follow 
in allowing “teen-agers” to do volun- 
teer work.—F. L. O., Ky. 

Answer: This inquiry was referred 
to a an authority 
on professional liability problems for 
hospitals, and who has replied as fol- 


consultant who is 


lows 

I am somewhat in agreement with 
your correspondent who is lukewarm 
volun 


or timid about using teen-age 


teers. There is no question that the 
principal is responsible for the acts of 
the agent or They very 
definitely must use more than ordinary 
their selection; whether they 
receive pay or not has no bearing on 
the hospital's responsibility for their 


volunteers 


cure in 


acts 
Liability 

no spec ial 

teen-agers or otherwise. The 


insurance contracts make 
reference to volunteer 
workers 
statutes in many states prohibit the 
use of teen-agers in some types of 
work and in some types of business 
I know of no statute limiting the use 
of teen-age volunteers in hospitals 
except in the operating of a freight 
elevator 

Hospitals should be very selective 
about whom they accept as volunteers 
and extremely careful in job 
assignments, particularly with refer- 


also 


ence to patient care where no special 
laid the staff or 
supervisors of nurses. We know of 
difficulties that have arisen which re- 
sulted in claims where there was no 
volunteers 


rules are down by 


defense when teen-age 
were used to deliver trays to special 
dietary patients and they delivered 
the wrong tray to the wrong patient 
They should not be used 
in the laboratory 

Inasmuch as volunteers receive no 
themselves 


certainly 


remun cation, volunteers 
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and others sometimes think they 
should have special privileges, and the 
hospital is not responsible, as in the 
case ot employes Actually 
teers should have spec ial supe rvision 
when working on patient floors. Not 
long ago one hospital administrator 
had_ the working out an 
arrangement local Girl Scout 


group under which the girls would 


volun- 


idea of 
with a 
badges for doing 


and it 


get certain merit 
volunteer hospital work 
for the insurance company 
the liability risk to 
that duties of the 


were 


was 


necessa;’ry 
carrying revise 
the program so 
volunteer girls restricted, and 
supervision was improved 

Still another problem in connection 
with wide spread use of teen-age vol 
unteers is the feeling on the part ot 
the public in some areas that private 
patients paying $20 to $25 or more 
a day for hospital care should have 
professional rather than young volun- 
teer unless the latter is strict 
ly limited to that are not 
related to hospital care of patients 


many student nurses are 


Service 
duties 


Of course. 
teen-agers, but the situation is differ 
ent with students, who are being 
trained for specific responsibilities and 


are closely supervised 


Susceptibility to Infection 
Question: Recently we have read 
several articles dealing with the in- 
crease in infections among hospital pa- 
tients. Do these infections occur chief- 
ly among one type of patient, as Op- 
posed to others? What can we do to 
avoid infection wherever possible?— 
E.M.A., Conn. 
ANSWER: In a 
hospital patients ap- 


recent study of in 
fection among 
pearing in the Journal of the Amer 
ican Medical Association, the authors 


found that patients most susceptible 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; A. A. Aita, San Antonio 
Community Hospital, Upland, 
Calif., Pearl Fisher, Thayer Hos- 
Waterville, and 


pital, Maine, 


others. 











had a 
surgical o1 
break 
Debilitated 


to infections were those who 
break in the 
including the 


itheters 


skin, either 


traumatx made 
by intravenous ¢ 
patients were unusually susceptible to 
pneumonia ind skin infection, the 
added, and born infants 
little 


infection 


ippeal to 


micrococctt 


new 
have resistance to 
These considerations should 
not suggest more prophy lactic the rap 
the authors 


attention 


tor susceptible 
said, “but 


preventing cross infection by 


persons 
rather greate! 
keeping 
the patients environment as tree as 
possible from pathogenic organisms 
careful observations for signs 


of clinical 


und by 
infections 


Are Patient Opinions Useful? 
Question: We have been using a 
patient opinion survey form adopted 
from other hospitals, and, with the 
exception of an occasional complaint 
about food, or hospital prices, the re- 
plies are uniformly favorable. Can this 
type of survey be accepted at face 
value as evidence that the hospital 
doesn't have any serious public rela- 
tions problems?—P. F., Mo. 
Answer: Not without the 
careful qualific ation. In the first place 
what percentage of questionnaires is 
returned? If third to one 


half of all que stionnaires issued to pa 


most 


only Orne 


and former patients ire re 


tients 
turned for evaluation, what do you 
know about the opnluons of those who 
do not 
likely—or, at any rate 
the most 
found in the 
If this 


if the 


return questionnaires? It is 
that 


would be 


pe ssible 


critical opinions 


vroup 
= I 
howevet ana 


nonre sponde nt 
were not true 


que stionnaire returns actuall 
did accurately reflect the 
felt about the they 
at the hospit il, this still does not mean 


that no public relations problems of 


way pt ople 


! 
services received 


any kind exist. For « xample can gor 


about services 


opinion hospital 


into active support ot a 


translated 
hospital fund raising campaign? Does 
it mean that the hospital will have no 
problems ot employment or turnover 
among hospital personnel as it com 
petes for help with business and in 
dustry in the community? Are all 
relationships with government agen 


Blue 


medical societies 


cies Cross, voluntary organiza 


tions and others 
addition to patients, perfectly satis 
other 


before it can be 


factorv? These and questions 


must be answered 
determined that no serious public rela 


tions problems of any kind exist 
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No matter how you figure it... 
THIS PAINT WILL SAVE YOU MONEY! 


Some paints may cost you less per gallon 
than Barreled Sunlight, but you can’t buy a 
paint that will cost you less ‘“‘on the wall.” 
Compare it yourself with any other paint, 
and here’s what your figures will show you: 


MONEY SAVED ON PAINT because Barreled 

Sunlight is engineered to hide better and cover more 
square yards per gallon. This means fewer gallons 
to do the same job. 
MONEY SAVED ON LABOR (which today takes at 
least 80¢ of every painting dollar) because Barreled 
Sunlight is engineered for faster, easier application 
and does the job better in one coat than ordinary 
paints take two coats to do. 


MONEY SAVED OVER THE YEARS because Barreled 
Sunlight is engineered to keep its fresh-painted look 
longer . . . and because it’s made by specialists in 
heavy duty paints with the 100-year ‘““know-how”’ to 
deliver the right paint for every job even under the 
most severe service conditions. 





Save with an “ON-THE-WALL” Test 


If you're looking to save .eal money on a better 
paint job, write today for full information on 
Barreled Sunlight’s famous ‘“‘on-the-wall’’ test 
We'll rest our case on what your eyes will see! 
Address Barreled Sunlight Paint Company, 
80A Dudley St., Providence 1, Rhode Island. 
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= FOR A BETTER LOOKING, LONGER LASTING PAINT JOB AT LOWER COST 
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New note of friendly warmth: 


Banishing “institutional chill” has long been a special quality of 
Simmons hospital furniture. Now there’s an added note of friendli- 
ness: the glowing warmth of Cherrywood grain in mar-resistant 
Textolite chest and table tops. It’s the latest style note in a line 


that’s constantly up-to-date 


Note, for instance, the bedside chest. It's the new Simmons 
Slimline design—space-saving, ultramodern, with color combina 
tions practically unlimited. Like all Simmons hospital furniture, it 


harmonizes agreeably with all the other Simmons pieces in a room 


Remember this, too: with Simmons furniture, your first cost 


covers long years of cost maintenance, easy care—thanks to welded Your Simmons agent or 
steel construction and finishes that defy wear nearby Simmons office is 
aGiwoys ready with odvice 
based n notionwide 


hospito!l experience 


DISPLAY ROOMS 
Chicago * New York * San Francisco 


Atlanta * Dallas * Columbus * Los Angeles 





SLOAN EQUIPPED 


THE VAST MAJORITY OF THE NATION'S FINE BUILDINGS ARE 


Ta 


Already chosen by the American Institute of Architects as 
“One of the Ten Buildings in America’s Future” 
“> 


SKIDMORE, OWINGS & MERRILL 
architects 

SYSKA & HENNESSY, INC. 
mechanical engineer 

TURNER CONSTRUCTION CO 
general contractor 

Cc. H. CRONIN, ING 
plumbing contractor 

NEW YORK PLUMBERS SPECIALTIES CO 
plumbing wholesaler 

AMERICAN RADIATOR & 

STANDARD SANITARY CORP 
fixture manufacturer 


AN ARCHITECTURAL GEM MIDST RURAL BEAUTY 


e The impressive new headquarters office building 
of CONNECTICUT GENERAL LIFE INSURANCE CO. 
is centered in 280 rolling, oak studded acres near 
Hartford, and is seen completely only from the 
air. It is cloaked in aluminum, glass, and white 
marble with stainless steel trim, and rests on a 
gray granite base. The main block contains over 
10 acres of floor space, uncluttered by columns, 
and is partitioned by panels which lock into an 


. 
SLOAN Fi 


overhead multipurpose grid. Inside this spread 
ing structure are four landscaped courts. From 
one end a cantilevered restaurant extends over a 
pool. At the other end is a separate executive 
wing. Over 2000 employees are surrounded by 


Here, 


fine buildings, are 


contentment, comforts and conveniences 
as in thousands of other 
SLOAN Flush vatves, famous everywhere for 
efhiciency, durability and economy. 
LEADERS #, 
av 4 


& VALVES x 


FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY Da 


~ 
SLOAN VALVE COMPANY * CHICAGO « ILLINOIS ee 
Another achievement in efficiency, endurance and econ — 
. _ 
omy is the sLoan Act-O-Matic sHower Heap. which is 
automatically self-cleaning each time it is used! No clog * 
ging. No dripping. Architects specify, and Wholesalers 
and Master Plumbers recommend the Act-O-Matic—the 
better shower head for better bathing. 


Write for completely descriptive folder 





LEGISLATIVE OUTLOOK 

The session of Congress now opening will not be with- 
out pyrotechnics in hospital legislation—big screen pyro- 
technics. Whether much actual legislation will be en- 
acted is another thing, but the show has already opened. 

1. Through much of November and December officials 
of the Department of Health, Education and Welfare were 
closeted with budget bureau officers “negotiating” the 
amount to be asked of Congress for the Hill-Burton pro- 
gram. The first figure offered by the bureau was frighten- 
ingly low—less than half the money the program is spend- 
ing this year. It has been gradually worked upwards. 

2. Next in interest—if not importance—is the bitter fight 
shaping up over the Forand Bill for free hospitalization 
of the aged under social security. By mid-fall the Amer- 
ican Medical Association was out in full strength fighting 
the proposal, which it regards not as “an opening wedge” 
for socialized medicine, but as actually a form of social- 
ized medicine. The American Hospital Association is 
officially opposed to the bill, but its ranks are divided 
and it is not swinging very hard (see page 64). 

3. All up and down the line attempts are being made 
to hack away at appropriations for other federal hospital 
and health programs that someone—in the budget bureau 
or Congress—thinks don’t qualify as “necessary” in view 
of heavy defense spending. Examples: Vocational educa- 
tion (including practical nurse training) and grants to help 
communities build water and sewage treatment plants. 
Some influential economizers want to turn the major cost 
of vocational education back to the states, but they can- 
not entirely succeed in this. At the same time, there is 
not much chance that the water treatment operation will 
get the $50 million it has the last two years. 

4. A Republican push to get some action on federal 
employes’ health insurance, which for the last several years 
has been stalled by a running fight involving the White 
House, Civil Service Commission, Congressional commit- 
tees, Blue Cross and Blue Shield, commercial insurance 
interests, and labor unions. 


DANGER FOR HILL-BURTON 

Last month this column pointed out that the Hill- 
Burton program for U.S. aid in building hospitals was 
headed for real trouble. 

Real trouble it turned out to be. Because of adminis- 
trative secrecy, it is difficult to obtain accurate informa- 
tion on what goes on in the budget bureau while the 
budget is being prepared. But this general story could 
be pieced together: 


The budget bureau, under White House instructions to 
prune out all possible nonessential federal spending to 
allow more money for missiles, gave the Hill-Burton peo- 
ple the bad news early; they were asked to swallow what 


would amount to a cut of more than 50 per cent below 
the $121.4 million voted last year. 

The Hill-Burton people are uired to remain silent 
outside the bureau on what takes place behind the closed 
doors. But they could make any sort of protest they 
wanted to make to the bureau officials handling that 
budget. This they proceeded to do, with force and effect. 

At this stage in the negotiations, some of the mortal 
fright that the satellites had spread all over Washington 
began to abate. The realization began to dawn that we 
couldn’t afford to wreck every other worth-while federal 
program merely because our scientists had suffered a 
strategic and public relations defeat at the hands of the 
Russians. There was a noticeable change in atmosphere 
in the negotiations. 

Negotiations continued, and over a period of about two 
weeks the amount to be asked from Congress for H.-B. 
was revised upward more than 50 per cent. By late De- 
cember the appropriation schedule had been revised four 
times. The final decision had not been made, but the total 
had been pulled up to somewhere near three-quarters of 
this year’s appropriation. 

Even these figures may be an optimistic guess at what 
the bureau finally will ‘allow. At any rate, unless the 
program is to be critically damaged in the next fiscal year, 
a great deal of emergency repair work will have to be done 
when the budget finally reaches Congress. There can be 
no question that the hospitals’ good friends, Rep. John 
Fogarty (D.-R.L) and Sen. Lister Hill (D.-Ala.), are 
ready for the task. Each heads the health appropriations 
subcommittee in his chamber. 


MEDICARE 

Nearing the completion of its first year, Medicare re 
ported paying 300,000 civilian doctors’ bills totaling $22 
million and 200,000 civilian hospital bills, totaling $21 
million. However, unpaid bills will add to both totals. 

About 40 per cent of the Medicare patients were ma 
ternity cases; air force dependents accounted for 41 per 
cent of the cases; the navy, 32 per cent; army, 25 per 
cent; and Public Health Service, 2 per cent. 

The advisory committee on Medicare, incidentally, is 
pretty well satisfied with the way the program is going 
now, and has no idea of radical changes. At its most 
recent meeting the committee said No to proposals that 
would: 

1. Deal harshly with any contractor whose costs exceed 
$3 per claim. 

2. Restrict the “free choice” of physician or hospital 
for reasons of economy alone. 

3. Permit an indemnity plan for payment of doctors’ 
bills where the doctors requested the change. (This would 
permit doctors to charge patients over and above what 
the Medicare schedule allowed.) 

4. Restrict payments to physicians rendering anesthesia, 





pathology, x-ray and physical medicine services. Instead, 
Medicare will continue to “pay for these services to physi- 
cians or to hospitals in accordance with local custom.” 

5. Establish nursing standards in definition of an elig- 
ible “hospital.” 

6. Exclude from the Medicare program dependents who 
are covered by another nongovernment health insurance 
plan. 


NURSES FOR V.A. 
Veterans Administration is launching a campaign to 


recruit more nurses, a g i ly to those who 
have withdrawn from the field but might be interested 
in returning. 

Demand for nurses is particularly acute in Washington, 
D.C., Chicago, New York City, Los Angeles and Ann 
Arbor (Mich.), but there are openings in most V.A. hos- 
pitals. 

V.A. emphasizes that nurses have excellent opportunities 
for professional advancement through inservice training, 
ward conferences, and other educational programs. Salaries 
range from $4025 annually to a maximum of $8645, and 
fringe benefits include retirement and life insurance bene- 
fits, 30 days a year of annual leave, and an additional 15 
days of sick leave. Most hospitals have living quarters 
for nurses, but they are not required to stay there. 


STUDY SERVICE HOSPITALS 

Army, navy and air force hospital and medical people 
are looking forward with interest to a report that is to 
be filed by February 15. It may push the medical depart- 
ments much closer to the “unified medical service” that 
has been proposed since the end of World War II but 
has been resisted successfully by the military medical 
departments. 

Late in September, Dr. Fred A. Coller, retired surgical 
dean at Michigan Medical School, was called on by the 
White House to investigate military hospitals and medical 
services, then to “develop the advantages and disadvan- 
tages of designating central control of military medical 
services while meeting military requirements.” 

Dr. Coller is working directly under Meyer Kestnbaum, 
the President’s special adviser on efficient and economical 
administration. Thus the Coller report cannot be pre- 
judged as a military study arranged only to justify the 

military in maintaining the status quo. It could be some- 
thing—particularly in these days of economy—that the 
military doctors would have difficulty in brushing aside, 
as they have so many past proposals for a unified medical 
service. 


STUDIES HEALTH CARE OF AGED 

Although American Hospital Association officially has 
voted to oppose the Forand Bill itself, that decision already 
has been followed by the formation of a committee made 
up of hospital trustees (not A.H.A. trustees) which has been 
instructed to assist the A.H.A. in reaching a policy decision 
on the issue. 

In other words, the association has reached a decision, 
but at the same time has set in motion machinery that 
could result in changing the decision. Those who are 
familiar with the intricate problems involved are not in- 
clined to accuse the A.H.A. of inconsistency; the asso- 


ciation is merely moving step-by-step to reach a firm policy 
position that will have the widest possible support in 
A.H.A. ranks. 

If the hospital trustees chosen for the delicate job are 
by nature conservative, and they see the issue the way 
the A.M.A. sees it, A.H.A. opposition to the bill can be 
expected to stiffen. 

If the hospital trustees making up the committee are 
predominantly liberal, the association could modify its 
position of opposition. 

Chairman John Fogarty (D., R. L.) of the house sub 
committee on health appropriations and one of the most 
influential representatives in hospital-medica} fields, has 
come out strongly for hospitalization of the aged under 
social security. He thinks Congress will act on the 
proposal this session. 


U.S. EMPLOYE HEALTH INSURANCE PLAN 


Republicans are moving in on the federal employe health 
insurance situation. Rep. Joel T. Broyhill, Republican, who 
represents the Virginia district across the river from Wash- 
ington, D.C., has started conferences with representatives 
of the Blue Cross and Blue Shield, the Civil Service Com 
mission, and government employe unions. He hopes to 
bring them into agreement on the general outline of a 
program before this session is very far along. 

Rep. Broyhill is a member of the House post office anc! 
civil service committee, which is under the chairmanship of 
Democrat Tom Murray of Tennessee, who has blown hot 
and cold on the idea of federal employe health insurance 
Rep. Broyhill, with many thousands of government em 
ployes living in his district, has taken an active interest in 
this problem during the several hearings the committee de- 
voted to it. He is under some handicap in taking over 
the leadership, being of the minority party, but his en- 
thusiasm might be all that is needed to bring the various 
interests into agreement. 

The trouble is that Blue Cross, American Hospital Asso- 
ciation, and Blue Shield don’t want any federal employe 
insurance plan that would threaten their present rate and 
benefits structure; the labor unions generally don’t want a 
program that rules out the small medical bills; the Civil 
Service Commission (acting for the White House) will 
settle for any reasonable basic coverage, but insists on a 
liberal program of catastrophic insurance as part of the 
package. All previous efforts at compromise over the last 
few years have foundered on these conflicting points of 
view. 


NOTES: 

Even though epidemics of Asian influenza may occu: 
in the next three months, Surgeon General Burney has no 
expectation that the virulence will increase. 

Medicare dependents returning to a hospital for treat- 
ment no longer are required to pay the first $25 of costs; 
they pay $1.75 per day for the return visit. 

Plans now suggest that medical schools wil] not be 
included in the over-all White House program of aid to 
science teaching. 

Dr. Robert Leslie Smith is the new top-level adviser to 
the Federal Civil Defense Administration. 

Public Health Service now advises against community- 
wide x-rays for tuberculosis detection; generally, P.H.S 
says, tuberculin skin tests are to be preferred. 





The Modern 
“st Hospital 


A.M.A. HEARS REPORTS OF HCSPITAL INFECTIONS 


Philadelphia. — The problem of 
staphylococcal infections in hospitals 
is world wide and worsening, doctors 
attending the 11th clinical meeting of 
the American Medical Association were 
told here last month. 
numbers of reports of 
the 
cause of hospital infections are com 
ing from institutions in the United 
States and abroad, Dr. H. Taylor Cas 
well, clinical professor of surgery at 
Hospital 


a lecture presented on the scientific 


Increasing 


antibiotic resistant organisms as 


Temple Universit, said in 
program 

“Infections with thes: organisms do 
constitute 


not a serous problem nm 


the general population,” D1 Caswell 
“They 
serious pl »blem in hospitalized pa 
There is no doubt that 
modern institutions are in 
with them 


scientific 


said do, however present a 


tents many 
ot our 
fested 

In a 
vention hall, Dr 
associates at Temple University Med 
ical Center described the problem of 
staphylococcal hospital infections as 


the 


Caswell and several 


exhibit at con 


“world wide 

Both Dr. Caswell’s lecture and the 
exhibit described 
the infection rate in 
wounds at Temple University Hospital 
was reduced from 5 per cent to be- 
tween 0.8 and 1.5 per cent where it 
10 months 


which 
surgical 


methods by 
clean 


has remained for the last 
Hospitals which do not perform 


Howard 
Taylor 


*The exhibit was presented by Drs 
H Steel Kenneth M Schreck H 
Caswell, Norman Robert RK 
and Elsie R. Carrington 


Learner Tyson 
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Temple University investigators describe studies for 


identifying staphylococcal organisms and instituting 


measures to reduce the spread of infection; separate 


committees on infections are urged for all hospitals 


routine bacteriologi« 


ing antibiotic suscepti 


all infections und which ¢ 


; 


lv evaluate infection rates 


be conscious of the prey lence 
resistant organisms, Dt 


The 
problem is not known 


bic tic 


well warned true extent 


but it is 
tainly far more widespre id than 
be ascertained from the literatu 
he added 

In addition to clean surgical wounds 
the organisms have upp ired in new 
born nurseries as cutaneous infections 
in postpartum nursing mothers as 


the 


tract as staphvlo occic pneumonia, 1 


breast abscesses in respi itor’ 
severe tvpes ot enteritis in postopera 
tive surgical patients, and in cutane 
infections nonsurgical 


ous involving 


person 


hospital patients and hospital | 


iM ] Di 

In the Temple Hospital study, 
specimens from patients and hospital 
personnel were obtained and cultured. 


Caswell re ported 


also made on 
blankets 


lubricating \ llies, surgical instruments 


Studies were 


organisms 


carried by linens soap 


suture materials, bone wax irrigating 


fluid, 


intubation 


anesthesia masks, airways and 


tubes it 


“Occasional spot check cultures were 
} 
iM 


was reported 


hands fore and 
atter 


Dy Caswell 


made of 
atter 


periods ot ope rating 


surgeons 
scrubbing and various 
noted 
Early 
strated that one strain Staphylococcus 
42B/52/81 


infections 


in the study, it was demon 


aureus was responsible 


for the severe This type 


ho Pp 
limite 
well 
pital 
infect 


Sallie 


organism proved to have 


high 
‘ illin 
ervth 
novol 


citrac 


During the veal 


Ie my 
tients 
trons 
136 


( le ill 


infections 


5S w 
lated 
breas 
of n 
respi 
were 


with 


were 


eported 


quired 


ibscesses ac 


u h spitalization but not 


rer ind SO per 


rVanisins from 


hospit il p 


cent 
utame 
i rsonnel 

firml nched in the 

tal, 42B/52/81 not solel 
nstitution Dr. Cas 


entre 
was 
d to ow 
inasmuch as 16 per 


idmitted to this hos 


reported 
ot patients 
vith established staphvlococci« 
infected with this 
Moreover, this 


in extremely 


ris were 


type ol 


ganism 
percentage of resistance to pen 


streptomycin, tetracy line and 


romvcin It was susceptible to 
noch chlor umphenicol und ba 
in 

covered by the 


ale survey, there were 323 pa 
with hospital acquired infec 
this total 


infections ol 


it was reported Ot 
postope rative 
wounds: 28 


2 were postoperative 


of minor and dirty wounds 


ere cutaneous infections not re 


to surgery; 45 were postpartum 
were infections 


and Ss 


t abscesses 5 


ewborn 


infants were 
tract There 


three deaths among the patients 


ators infections 


respiratory infections, it was re 


port d 


“Si 
founc 
pirat 


nee resistant staphylococci are 
1 so commonly in the upper res- 
wy tracts of patients hospitalized 


49 





for long periods,” Dr. Caswell com- 
mented, “it is suggested that surgical 
procedures be accomplished as soon 
after admission as is practicable. Also 
recommended are frequent turning, 
encouragement to cough, and prompt 
aspiration of retained bronchial secre- 
tions in all postoperative patients.” 

Nasal cultures of 640 hospital staff 
members and employes showed that 
41 per cent were carriers of staphy- 
lococcal organisms, but only 1.7 per 
cent were cartiers of the type caus- 
ing the severe infections. “The in- 
dividuals themselves were informed 
as to the result of the culture,” Dr. 
Caswell reported, “primarily in an 
effort to acquaint them with the fact 
that they were potentially a source of 
infection and that they should be 
meticulous in their technics.” 

During the study, it was observed 
that infection rates among hospital 
personnel and among patients rose 
and fell together. “There is no doubt 
that the origin of these infections in 
hospital personnel was through direct 
contact with the infected patient, and, 
in turn, infected seendaneell were Capa- 
ble of transmitting these cutaneous 
infections to other hospital patients,” 
Dr. Caswell said. “It is interesting to 
note that 79 of the 99 personnel with 
infection were nurses and that 64 of 
these were student nurses and only 
15 registered nurses. The student 
nurse has the most intimate patient 
contact. Sixty-four per cent of the 
infections involved forearm, hands and 
face, which are the cutaneous sur- 
faces readily exposed to contamina- 
tion.” 

In his lecture, Dr. Caswell em- 
phasized that it is not the presence of 
staphylococcal organisms alone, but 
the origin and method of spread of 
the particular organism causing infec- 
tions, that is important. “The fact that 
a healthy member of the hospital staff 
is found to be a nasal carrier does 
not mean that that person is the 
source of an organism which is ca- 
pable of infecting a patient,” he 
pointed out. “Staphylococci have been 
isolated from dust, air and bedclothes, 
but this again does not mean that 
these organisms are pathogenic. The 
nasal carrier in hospital personnel has 
been incriminated by many as an 
important source of the ete 
organism. Our problem type 
(42B/52/81) was present in only 4.1 
per cent of 265 nasal carriers, yet it 
was this type which accounted for 50 
per cent of the surgical wound infec- 
tions, 76 per cent of the cutaneous 
abscesses acquired by patients during 
hospitalization, and 80 per cent of 
the typed organisms from the cuta- 
neous infections in hospital personnel. 
It is apparent that nasal carriers of 


staphylococci in hospital personnel 


played an insignificant réle in the 
spread of this problem type staphy 
lococcus.” 

As shown in previous studies, one 
of the most important means of spread 
of the organism is by direct contact 
with personnel or patients with active 
infection, or by direct contact with 
heavily contaminated hospital mate- 
rials, the Temple group concluded 
“Hospital personnel may also carry 
the organisms from infected to unin- 
fected patients if poor technic is used 
in nursing or medical care of the in 
fected individual,” Dr. Caswell stated 
“We have had instances in 
which certain areas of the hospital 
were free of infection with staphy- 
lococci type 42B/52/81 until person 
nel were found on duty with active 
infection caused by this type of o1 
ganism. A short time later these areas 
experienced their first patient intec- 


sey eral 


tions. 

“Perhaps airborne dissemination 
plays some réle in the spread of these 
organisms in the development of clin 
ical infection, but the importance of 
this réle is unknown at the present 
Certainly effort should 


time. every 


be made to control the potentialities 
of both contact and airborne dissem 
ination, in both hospital wards and 


operating rooms 

Changes in hospital technic which 
were instituted in the effort to con 
trol infections were described by Dr 





AUX ARMES, CITOYENS! 


Philadelphia.—In an address to 
the A.M.A. House of Delegates 
here last month, Dr. Durward CG. 
Hall of Missouri called for oppo- 
sition to the Forand Bill (provid- 
ing hospitalization and surgical 
for OASI 


some of the 


benefits beneficiaries ) , 


using gaudiest lan- 
guage that has been spoken since 
Jehovah answered Job out of the 
Said Dr. Hall: 


“Let's awaken to our President's 


whirlwind. 


clarion call, put our shoulders to 
the wheel, stop the leak in the 
dike, and respond as we have in 
the past in a harmonious effort lo- 
cally, at the state level, and through 
our Congress and Senate to pre- 
serve not only the freedom of prac- 
tice of our profession but our basic 
American rights and the American 
way of life. Let that 
by positive action we have led the 
thinking 


it be said 


country and people 


throughout the nation away from 
socialism and have in fact again 
defended our Liberty Tree.” 

(For other news of A.M.A. ac- 
tion on the Forand Bill, see story 
on opposite page.) 








Caswell and dramatized in the scien 
tific exhibit. These included 

1. Stricter control of dressing carts 
and dressing technic was enforced. 
Dressing carts were made availabk 
from central supply only with a grad 
was we ll 
Infected 


a spe < ial 


uate nurse in charge who 


trained in sterile technic 


cases were dressed with 


technic in which all dressings, instru 


ments and infected material wer 
placed in paper bags and sterilized be 
fore cleansing by supply room per 
sonnel. “We are firmly convinced that 
dressing carriages should be taken out 
only with an experienced nurse in 
charge, if one is to avoid serious breaks 
in sterile dressing technics,” Dr. Cas 
well said 

2. Modified isolation 
lished for hospital patients with sta- 
phyloceccal infections. Linen 


clothing in contact with these patients 


was estab- 


were placed in separate marked bags 
before transportation to the laundry 

Scrupulous technic for hand wash 
ing and alcohol rinse by hospital per 
sonnel following contact with infected 
patients was emphasized. Surgical pa 
tients were not placed in semiprivate 
ettort 


was made not to admit patients for 


rooms with infected patients 
elective surgery on floors where there 
were patients with staphy lococeal in 
fection until effective control was 
established 

3. Blankets laundered 
tinely after patients were discharged, 


blankets 


vy patients with infection 


were rou- 


with particular attention to 
used 

4. Hospital cleaning methods were 
intensified; wet mopping of floors was 
increased in frequency in order to 
minimize dust 

5. Hospital personnel 
neous staphylococcal infections were 
taken off duty as soon as the infec 
were not 
until all 


was no 


with cuta- 


tions were identified, and 


allowed to return to duty 
drainage ceased and there 
evidence of additional infection 

The most rigid methods of control 
established in the 
room. Methods instituted 


cluded the following steps Dr. Cas 


were operating 


well reported 

1. The need for stricter technic was 
emphasized to the entire operating 
room staff 

2. Filter type operating room masks 
were substituted for the type in use; 
caps and masks were changed follow- 
ing each operation. 

3. Staff and personnel were for- 
bidden to wear operating room cloth 
ing and shoes outside the operating 
room; all visitors and students were 
required to change to operating room 
clothing and shoes before entering the 
surgical suite. 

4. All persons entering the suite 
were required to clean the soles of 
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their shoes in sodium hypochlorite 
baths 
suite 


before entering the operating 


5. Scrub technic included a 10 
minute initial scrub with white soap 
followed by a 70 alcohol 
Scrubbing between was 


~~ 


per cent 


rinse cases 
for five minutes with white soap fol- 
lowed by 70 per cent alcohol rinse 

Commenting on this phase of the 
technic, Dr. Caswell said 
feeling that there had 
amount of scrubbing 


“It was our 
been a steady 
decrease in the 
time employed by 
that this 
stances to the mistaken impression that 
the 


me hanic al 


various surgeons 


and was due in many in 


an antibacterial soap negated 


necessity for adequate 


cleansing of the skin. It is our strong 
feeling that the removal 
of dirt and debris from the skin by 
conscientious scrubbing can never be 
three 


so-called anti 


mec hanic al 


two to minute 


ot the 


soaps 


replaced by 
scrubs with one 
surgical his 1S 


septic pal 


ticularly true in operating rooms in 


where medic al 
student 


are participating in the surgical pro 


teaching institutions 


students, interns and nurses 


cedures ‘a 
6. Operating room personnel with 
any cutaneous infection or 


type ot 


significant respiratory infection were 


barred from the operating room. Ex 
cept in emergency, patients with these 
infections excluded 

7. Technic for preparing the opera- 
tive site included scrubbing with white 


were 


soap, ether cleansing, and application 
of 70 per cent tinted alcohol solution 

8. A penicillin solution was used 
following operation with all patients 
except those with penicillin allergy 
and in surgery of the central nervous 
system 

9. Patients with staphylococci in- 
fection requiring operating room care 
scheduled at the end of the 


Equipment and linens 


were 
operating day 
used were placed in containers and 
steam-sterilized before cleansing; the 
operating room was aired and floors 
and walls wet-cleaned with lysol solu 
The 


for 24 hours 


tion room was not used again 


Commenting on the problem as a 
whole, Dr “In- 
fections with these antibiotic resistant 


Caswell concluded 


organisms do not constitute a tem- 
porary epidemic but represent a prob- 
lem which must be faced for an in- 
definite period of time in our modern 
antibiotic-saturated hospital society 
Infected hospital personnel play a 
réle in the transmission of 


The the 


healthy nasal carrier is equivoc al. Con- 


dominant 


these organisms role of 
trol of these hospital staphylococci 
cannot be attained by the discovery 
of additional antibiotics, for resistance 


to these new agents will probably de- 
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velop as it has to the ones previo isly 
employed Successful control must be 
predicated on a return to strict sterile 
rite llige nt 


antibioti« 


technics combined with 
limitation of the use of 
agents , 


Effective 
conducted most successfully under the 


control measures can be 


general management of a hospital 


was sug 


committee on infections, it g 


exhibit pre 


Temple group. Under 


gested in the scientific 
sented by the 
the direction of 


OMTiinie nade d 


i general surgeon, it 


was rec such 1 committe 


should include surgical specialists in 
obstetrician, internist, pediatrician, and 


bacteriologist. Other members are th 


] 


hospital idministrator and director 


nursing 0 | yperating room supervisoi 


| 
As stated in the exhibit, the pul 


of the cor 


is “to 


study and « 


nmiuttec 


program tor ynity 


intibiotic and Staphylococcus aur 
infections in | spit il patie nts and 
sonnel 

The committee program should in- 
clude indoctrination of staff and per- 
sonnel on the problem of infections, it 
Other 


of medical 


was suggested steps are im- 


provement and surgical 


technics and hospital housekeeping 
methods, bacteriologic studies of in- 
fections, and continuing evaluation of 


infections and control methods = 


A.M.A. Speakers Excoriate Forand Bill as 
“Beginning of the End of Private Practice” 


Obedient to Shake 
speare s dictum that where the 
fixed, the 
American 


PHILADELPHIA 
greate! 
malady is lesser is s¢ 
felt, the Medical Associa 


tion has stopped worrying about | 


nos 


irc 


pitals and turned its attention to what 


it sees as a renewed threat of social 


ized medicine The swite h from less 


er to greater was 
throughout proceedings of the A.M.A.s 
House Lith 


clinic il 


worries apparent 
ot De le gates during the 
last 


recent 


meeting here month 
In contrast to many 


of the Hous 


against the 


SESSIONS 
when resolutions warn 


ing corporate practice of 
medicine by hospitals showered down 
on the delegates like bliz 
zard, the considered 
only one or two reports o1 resolutions 


Instead 


snow in a 
meeting here 

involving hospitals at all 
attention was riveted most of the time 


Forand Bill 


and surgical benefits for OASI bene 


on the hospitalization 


ficiaries which was described as “the 
beginning of the end of the private 
medicine im on Hmpas 
and as a “Ponzi-like 
scheme” in another A third spe aket 
gratefully that the 
Hospital Association was also oppose d 
to the Forand Bill and suggested that 
A.M.A \.H.A 


together and come up with the ar 


prac tice ot 
sioned address 


noted American 


and should “sit down 
swer.” 

The that 
A.M.A A.H.A., 
down together several years ago in the 
Hospital 


and the Commission on Chroni 


tact 


and 


representatives ol 
among others, sat 
Commission on Financing 
Care 
IIIness, and came up with the answer 
that something had to be done about 
the health problems of the aged, went 
this 
Important areas of study of both these 
groups fact, 
totally uncharted territory by 
President David B 


entirely unnoticed at meeting 


described as 
4.M.A 


Allman, who said 


were, in 


Bill “did 


inswers to 


that sponsors ft the Forand 
not even tt to find the 
questions is the eco 


older 


inned DY} 


such research 
nomic resources ot the 


] 
i 


pop la 
thon present ind p 
of voluntary insurers I is bein 


wvrams 
State 
hospital 
groups 

4.M.A.'s fight against 
Bill as a “declaration of 
medical freedom 
with the first ( 
the Declaration of Independence Dy 
Allman 
little dis« 


ibout indigent it 
ind the incidence of 
ization and 
Lx scribing the 
the For 
] ] 


illness by age 


ind 
ind comparing it 


ontinental ¢ mgress ind 


icknowledged that he was i 


oncerted by evidence that 
many physicians would like to be in 
Old Age 
and Disability In 
the hated 


Resolutions requesting i ha 


cluded themselves under the 
Survivors 


surance 


program social security 
svstem 
tionwide poll among 


thei: 


physicians to 
determine opinion on the sub 
had rejected Dr Allman 
noted. Such policies were determined 
by elected from the 


states and not by popular vote he 


been 


ject 
represt ntatives 


his procedure has been 
| 


md muir 


‘ xplaine d 
followe d by 


our government 


association because it permits i more 


prey iil in 
/ 


said 


considered opinion to 
formulating policy he 

Militant 
in his detense ot medical independ 
Allman’s 


security were positively benign along 


side those 


as he may have sounded 


ence, Dr views on social 
expressed in a resolution 
introduced to the House by Dr. L. A 
Alesen, a Angeles surgeon who 
gave off sparks like a Fourth of July 

to address 


A.M.A 


ordet in 


Los 


cannon every time he rose 


the House 


to demand that Congress 


Re questing the 


immediate and thorough investiga 
tion of the 
tem, Dr 

that 


entire social security svs 


Alesen’s resolution declared 


social security taxes were being 


5! 





deposited in general government funds 
and “spent tor all manner of dubi 
ous and questionable ventures in ou 
mad and unreasoning rush into the 
cold and leprous arms of the wel 
fare-police-slave state.” 

Social security cannot properly be 
designated as insurance, Dr. Alesen 
continued, because “the premiums are 
woefully inadequate, the reserves rela- 
tively nonexistent, there is no 
contract or guarantee of performance 
except that dependent upon the whims 
and vagaries of political expediency.’ 
Nevertheless, he added, “proponents 
of and apologists for the system con- 


and 


unue deliberately and dishonestly so 
to designate it.” 

Dr. Alesen’s resolution was referred 
to the Reference Committee on Legis- 
lation and Public Relations. Agreeing 
that the called for in 
the resolution was certainly 
the committee suggested that it wasn’t 
likely to be made unless the A.M.A 
were willing and able to pay for it 
Dr. Alesen's resolution was passed 
hopefully along to the board of trus 
tees for study, without specific ap 
proval by the House of Delegates 
Whatever the decide to 
do about the proposed investigation 


investigation 
needed 


trustees may 





it was plain that the resolution itself 


Was regarded by many as a notabk 
contribution to the scientific literature 
The security 


caused 


discussion of social 
4.M.A. members, at 
that the defeat of 
a specific measure was not enough 
“We've already lost the first battle 
Dr. John R. Schenken of Nebraska ob 


served gloomily during the reference 


some 


least, to observe 


suggesting that 
behind the 


order, and 


committee discussion 
a look into the 
Forand Bill might be in 
that a “vacuum in prepayment might 
The For 


138 


Causes 


be found among the causes 
(Continued on Page 


A.M.A. DELEGATES CONSIDER INTERNSHIPS, OTHER PROBLEMS 


PHILADELPHIA.—In addition to 
its consideration of social security 
amendments, hospital staff minutes, 
nursing, free choice of physician, 
and related problems as reported 
elsewhere in this issue, the A.M.A. 
House of Delegates also acted on 
a number of other reports and reso 
lutions having some interest for 
hospitals. Briefly, the House of 
Delegates: 

1. Rejected a proposal for man- 
datory reduction of 25 per cent 
in the number of approved intern- 
ships in hospitals participating in 
the National Intern Matching Pro- 
gram, but proposed consideration 
by the Council on Medical Educa- 





ternships, with one year served in 
a university hospital and one year 
in a nonaffiliated but university- 
approved hospital. 

2. Approved a report on estab- 
lishment of the joint A.M.A.-A.H.A 
Committee on Professional Liability 
and urged the organization of joint 
medical and hospital liaison com- 
mittees on professional liability by 
state associations. 

3. Approved a report on Guid- 
ing Principles for an Occupational 
Health Program in a Hospital Em- 
ploye Group, developed by a joint 
committee of the A.M.A.and A.H.A. 
and already approved by the A.H.A 
Sample principles: The occupa- 
tional health service in a_hos- 
nital, regardless of size, should 
ne a designated physician in 
charge. This physician should be 
directly responsible to the top ad- 
ministration of the hospital . 

The physician in charge of the 
health service should have contin- 
uity of appointment insofar as is 
possible. The common practice of 





tion and Hospitals of two-year in- 


assigning a resident physician o1 
intern to perform these duties is 
not recommended unless there is 
close, frequent and interested super 
vision by a physician who can as- 
sure this continuity. . . . The emer 
gency room of the hospital is not 
the proper place for an occupa 
tional health but may be 
used for the immediate treatment 
of injured employes and when the 
occupational health service is 


service 


closed. 

4. Approved a resolution calling 
attention to “certain inadequacies 
and confusions in the distribution 
of vaccines” and asking an existing 
committee of the American Medical 
Association, American Pharmaceuti- 
cal Association and National Asso 
ciation of Retail Druggists to con 
fer “with a view to establishing a 
code of practices relating to the 
future distribution of important 
therapeutic products, so that the 
best interests of all the people may 
be served.” 

5. Told its Committee on Medi- 
cal Practices to get on with the job 
of studying “relative value sched- 
ules” for diagnostic, medical and 
surgical services, but failed to act 
on a sharply worded report of the 
committee complaining that sur 
gical services are over-valued com 
pared to nonsurgical services. 

6. Approved a_ statement of 
Guides for Relationship Between 
Medical Societies and Voluntary 
Health Agencies, stating that vol- 
untary health agencies are now 
recognized community functions 
and “most agencies merit medical 
society support of their objectives.” 

7. Urged every state medical 
association and county medical so- 
ciety to “participate actively in the 





planning and operation of medical 
care programs for the indigent 
5 Approved a 


resolution asserting that it is ethical 


group practi 
for phy sicians to “join together as 
partnerships, associations or othe 
lawful groups, provided that th 
ownership and management of the 
affairs thereof remain in the hands 
of licensed physicians 

9. After extensive debate 
brought physicians together face to 
face in a spirited dispute about the 
facts, approved a joint report of th 
Council on Drugs and the Council 
on Foods and Nutrition stating that 
“fluoridation of public water sup 
plies is a safe and practical method 
of reducing the incidence of dental 


which 


caries during childhood.’ 

10. Approved the report of a 
special committee appointed last 
vear to study the report of a man 
agement A.M.A 


Among the recommendations 


survey of opera 
tlons 
that will now be put into effect 
The chief executive officer will be 
called executive vice president, in 
stead of general manager The 
elective office of vice president will 
be continued, overruling the man 
agement counsel's recommendation 
that it abolished \ special 
committee on socio-economic polic . 
established to redefine 
objectives and programs 


be 


will be 
A.M.A 

place more emphasis on scientific 
activities, take the lead in creating 
more cohesion among national med 
ical societies, and study socio-eco 
nomic problems. In the 
unanimous opposition from dele 
gates, the House overruled a man 
recommendation 


face of 


agement counsel 
that the nine trustees of A.M.A 
elected on the basis of regional phy 
sician-population representation 


be 
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What Every Trustee Should Know About 
the Way the Medical Staff Performs 


Sloan 


Would you say the 


physician's responsibility is di 


rect and the board's responsi 
bility indirect? 


Vol. 90, No 


A MODERN HOSPITAL ROUND TABLE 


OW can a hospital board of trustees consisting of laymen 

evaluate the professional performance of the medical staff and 
make certain that high quality medical care is maintained in the 
hospital? 

This and similar questions about the voverning board-medical 
staff relationship were the topics for discussion at an Institute for 
Hospital Trustees conducted recently by the Hospital Council! of 
Western Pennsylvania. With 273 trustees and administrators at 
tending from 66 hospitals, a panel of hospital authorities spent an 
entire session answering questions and discussing problems relating 
to the trustee's responsibilities for patient care 

Members of the panel were John T. Ryan Jr., president of the 
Hospital Council of Western Pennsylvania; Dr. Anthony J. J. Rourks 
hospital consultant; Dr. Kenneth B. Babcock, director of the Joint 
Commission on Accreditation of Hospitals; Dr. John R. MceGibon 
professor of medical and hospital administration, University « 
Pittsburgh; Dr. Bruce R. Austin, member of the medical staff 
Greene County Memorial Hospital, Waynesburg, Pa. Raymond 
P. Sloan, chairman, board of directors, The Modern Hospital Pub 


lishing Company served as moderator for the discussion and read 


} 


questions submitted by trustees in the audience 
Because administrators are vitally concerned with the quality of 
patient care and, as representatives of the governing board, are 
party to the board-staff relationship, The Moprern HosprraL was 
invited to make a recording of the discussion for publication. Con 
densed and edited somewhat to eliminate repetition and irrelevan 
cies, a transcript of the recording is presented in the following pages 
Tue Eprrors 


What is the essential difference between the physician's responsibility toward 
the patient and the board’s responsibility toward the patient? 


|, January 1958 


Dr. Babcock: They both are responsible. Th physician's respon 
sibility, for the most part, is moral, ethical and professional, and to 
a certain extent legal. The board’s responsibility is largely legal and 
to lesser degree the others 

Mr. Sloan: Would you say the physician’s responsibility is direct 
and the board's responsibility is indirect? 

Dr. Babcock: That is a good answer 

Dr. Austin: The physician's responsibility is geared to the individual 
patient, and the board’s responsibility is for the general, over-all 
treatment of all patients in the hospital Continued on Page 54 













































tween administration, 
staff, and board 



















Where trustees are willing to carry out proper action in terms of medical staff 
but feel insufficiently informed, where or to whom should they turn to secure 
proper information and advice? 


Would not annual indoctrination sessions be important, so board members 
could keep abreast of medical affairs at their hospitals? 





Babcock: The joint conference 
committee is one of the finest 
vehicles for good rapport be- 


medical 


Dr. Babcock: That is easy if you've got a good joint conference 
committee. If you have not got that, the next best thing would be to 
go to your key medical staff personnel, and if you still are not 
satisfied, a consultant can be called in—but to me that is a last resort 
Go to those who know, and have this liaison so that you can get 
the right answer. 

The joint conference committee is one of the finest vehicles for 
good rapport between administration, medical staff and board. Man 
hospitals have medical staff representation on the board as well as a 
joint conference committee. They have the committee, but at ever 
board of trustees meeting the chief of staff is present also. You can 
use combinations. We do not say vou must do this, or do that, but 
you must have liaison 

Dr. Rourke: I came into a hospital not long ago and asked the 
administrator what committees he had on the medical staff. He said 
he had executive, credentials and records committees, and a Babcock 
committee. I said, “What in the world is a Babcock committee? 
He said, “That’s for joint conferences 






Dr. Babcock: Not annual but monthly 
} 


Dr. Rourke: I think every me mbe r of ever board ot trustees sh yul 
witness one autopsy, should see at least a couph of babies bon 


and should stand in the amphithe iter and see some surge und 
spend part of the day in the laboratory Orientation b lectures 
not worth a whole lot, in m opinion 

Dr. Babcock: I disagree with Dr. Rourke. I feel that this would 
be an invasion of the privacy of the patient. That is the law. In 


the carrving out of vour duty. if vou do see an operation ill well 


and good, but I think it’s a very rare trustee who should see it or 
would be allowed to see it. For the privacy of the patients und the 
respect that is due them, I do not think they should be shown off to 
the trustees or anvbody els« 

Dr. Rourke: What are the rights of the trustee in the hospital? | 
do not consider anything that goes on in the hospital as something 
apart from the trustee. Not long ago I had occasion to study a hos 
pital where there was a real problem in medical records, and the 
board asked that some records be sent to the board meeting with the 
doctors involved, who would be expected to answer some questions 
The staff took the attitude that the board had no right to see thos 
records. I believe you're in a little different position than an outsider 
I also believe in the sanctity and the dignity of every living human 
individual. Everything should be done to protect the patient's privac 
of course. But I think our board of trustees has as much integrit 
as any one else In properly selected places I would not wor 
about it 

I might tell vou that I did it with trustees of one hospital; it was 
the most exciting and intriguing thing that the board of trustees ever 
went through. One member of the board, as I remember, sneered 
at the doctors a little. I went with him when he visited the operat 
ing room. It was a wonderful experience. This man got butterflies 
in his stomach—as all of us do—very rapidly, but his attitude changed 
completely. This should not be an embarrassment to the patient. | 
know of no instance where the invasion of privacy has involved a 
trustee. It is vour hospital You are responsible for it. If you have 
butterflies all the time, then you certainly should not do it. But a 
little more insight would change a great many of your opinions 
on the problems that your medical staff has. It will change many of 
your opinions regarding equipment that is needed. If you were my 
trustee, I'd take you in! 

Trustee: He’s getting somebody into a lawsuit. It’s going to cost 
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somebody some money, and I don’t think a trustee ought to be 
exposed to being served with a damage suit when he’s working for 
the good of the Lord! One doctor I know had movies made of the 
operations that he performed and he exhibited them to a group of 
doctors and three or four of us laymen. I said, “Doctor, you are 
into trouble here unless vou obliterate the name of 


getting yourself 
the patient in each film He took the time and trouble to put 
adhesive tape over the names to protect himself from a possible law 
suit. And talking about squeamish stomachs, I want to say this: Five 


doctors passed out from watching the picture and one other fellow 


and I survived! 


Should an invitation be issued to chiefs of service to alternate in attending 
board meetings? 


Dr. McGibony: I think it’s another excellent vehicle to bring about 
better communication, which is what we're talking about 

Dr. Rourke: {| would agree with that. In fact, I think it’s done 
at many hospit ils. Either they have the head of the department come 
in and discuss for 10 minutes the work that his department is doing 
or they have regular attendance 

Dr. Austin: I feel that the more doctors understand the board's 
problems and the board members understand the doctors problems 
the quicker you solve those problems 

Mr. Sloan: Well, how would vou feel then about inviting trustees 
to sit in on medical staff meetings? 

Dr. Austin: I think it works both wavs. as long as they are not too 


scientific 


What is considered best—a medical board appointed by trustees or a medical 
board elected by the medical staff? 


Dr. Rourke: The Joint Commission recommends democratic self 
government. By this, I would assume that the medical staff should 
elect its own group. However there are a few hospitals that have 
taken some issue with this, and it has never been settled. One hos 
pital that I have in mind savs, “Self-government means electing our 
own pre sident and secretary, but bevond that the board appoints the 
chiefs of staff and the executive committes I have recommended 
in my own work that the board insofar as possible allow the staff to 
do this job themselves perhaps getting into the bvlaws some method 
whereby vou don't get one chief of staff or one president of the 
board who goes on and on and on 

Dr. Babcock: In the great majority of cases I believe that the 
medical board should be elected or nominated by the medical staff for 
ipproval by the board of trustees. Notice I said in the great majority 


. Ps i fy 
of cases. In manv university hospitals it's a university appointment R mr) Every member 
wirt¢ 


} i trustees should 


bv the board of regents and the staff doesn't have a word to sav 

i A ness ne aut psy see at 

about it, but believe me, the regents have gone out and got advice unl t babi i 
a aple oO ah1eESs ) n 

Sometimes there has to be a little give and take When the bvlaws see some surcert 

call for two men to be nominated and the staff savs, “No, nobody but 

Dr. Babcock is going to be nominated,” and thev trv to shove me 

down vour throats and not give any choice, the board mav have to 


rise up and assert itself. But in the majority of cases, election is best 


The medical staff bylaws provide for quarterly staff meetings, but the chief of 
staff fails to call these meetings. Whose responsibility is it to insist upon 
regular meetings? 


Dr. Austin: That would go back to the bylaws of your staff and 
the bylaws of vour board of trustees. In most cases staff meetings 
should be held at regular intervals, with subcommittee meetings in 
the meantime. A smart administrator can always say to the staff, 
“Let me help you on all these details. Don’t you bother with them!” 
Then in routine procedure the administrator sends out the notice of 
the meeting which is called for in the bylaws, and he doesn’t have 
to wait for the committee itself to act (Continued on Page 56 
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What happens to the administrator-medical staff-trustee relationship when, 
as in so many communities, trustees and doctors belong to the same clubs and 
communicate socially in groups from which the administrator is excluded? Is 
this important? How do you feel about it, Dr. Babcock? 


Dr. Babcock: I don't feel about it. I think it is a nonsensical 
question Whether the administrator belongs to the country club or 
not is not of anv interest to me. He should be on an equal basis with 
his board at the hospital The social amenities that have sometimes 
been stressed are much overdone H ‘re is a man paid to do a job 

and he has to have rapport with his staff and with his board. Let it 
go at that, and forget this so-called friendship on the golf course and 
at the country club. I don't like it! 

Dr. Rourke: l agree W ith what Dr Babcock has said Howe ver I 
would say that any trustee who has a chat with a member of the 
medical staff on the golf course is not serving his full responsibility 
as a hospital trustee. As vou tee off on the 19th hole and a member 
* vour staff savs to vou, “Look, George, vou know this fellow 
so-and-so, we ought to restrict him, or we ought not to restrict him 
or we ought to do this or we ought to do that vour answer should 

Austin: A smart administrator be, “I'm delighted you're interested. | will arrange for vou to appeal 
can always say to thé staff, before the joint conference committee next month, and let's get 
Let me help rte with details it right out on the table! After vou do this a few times P rsonal 
and see that notices are sent ad 


; *s Ww _¢ ‘ g ( 
out as cailed for in the bylaws axes will not be ground on your grindstone 


Dr. Austin: Oftentimes you are stopped on the street, and some 
member of the community makes a suggestion, or offers criticism 
If that individual is told that he may have a good point and asked 
to put it in writing and submit it to the board or the medical staff 


it puts the responsibility on him 


Trustees often feel that as lay people they should have little power in the 
management of medical affairs. Is this a proper position to take and, if not, 


what represents a desirable approach? 


Dr. Babcock: It is true most trustees do not have a knowledge ot 
medical affairs, but they do know good principles of organization 
and they must be sure that the medical staff is living up to those 
principles and carrving them out. If vou have faith in your medical 
staff and it lives up to its responsibilities, then vour role as a trustee 
is carried out. But vou are the guardian vou are the ultimate authorit) 
at law, and vou must be sure that the doctors are living up to thos 
responsibilities 

Dr. Austin: In our own hospital, we have adopted the medical 
audit. That is one of the few protections a doctor has. Your medical 
audit or vour balance sheet or vour score card is of great importance 


to the doctor himself in evaluating the service he is rendering to 


his community 


How does the board of trustees keep informed regularly as to the quality of 
care given patients? 


Dr. Rourke: A_ professional accounting report should be mace 
monthly te the joint conference committee plus whatever other 
information the board can glean from the medical staff, plus approval 
by Dr. Babcock’s representative when he visits the hospital ever 
three vears to see that it is meeting the minimum standards. Without 


accreditation vou have no assurance 


If a trustee is not qualified to judge the quality of medical care and has his 
doubts that the medical staff is properly discharging its responsibility, is it in 
order to secure an outside medical audit, and how do you go about it? 


Dr. Babcock: After all avenues of approach have been exhausted 
ves. I believe it can be done. And that is what consultants are for 


But a consultant must never be considered the end result. He can 
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only recommend | believe in the use of consultants, but just as 


in clinical medicine, there is a time and a place for them, and its 


a question of judgment 


Is a medical audit advocated if one has not been made for a long period of 
time? If so, what time period should elapse in order to have one? 


Dr. Rourke: A medical auditor really has only one function l 
that is when vou are really in a bad situation, where people ire rot 
in agreement. You bring in an outsider to show vou how to do things 
to trv to get vou together But the medical audits that are most 
important in contributing to good quality care are those that Dr 
Babcock has described over and over again—the monthly review of 
their own records by the men themselves \ hospital that is run 
well and does this job month after month never needs a medical 
audit from the outside There isnt any medical auditor, including 
Dr. McGibony and myself, who knows one-half as much medicine 
as the people right there in the hospital working dav in and dav out 
So don't look to this crutch, this sedative, this narcotic—the outside 
audit It has only one usec rhis narcoti IS used when Vou ire i 
pain—when vou are ill, when it is the judgment of the staff itself 


to have its own work reviewed 


How can a board of trustees get the medical staff to act against a doctor who 


is guilty of gross negligence? 


Dr. Rourke: First of all, one would need to know nore tacts 
How does the board know it’s gross negligence? If they have definite 
information that seems reasonable, they should then bring it specifi 
cally to the joint conference committee, lay the cards on the table 
and ask the members of the joint conference committee to get all the 
facts and report back at the next meeting. If this committee reports 
back that there Was no ross negligence and IS willing to give sub 
stantial evidence that this is the case, then nothing happens. If the 
committee comes back and savs there is negligence, then the board 
should ask the executive committee of the medical staff to take what 
ever action 1s appropriate and necessar\ This action mav varv all 
the way from limiting privileges or requiring consultants t 


msistin 
on an assistant at surgery or the ultimate move of dropping the man 


entirely. Gross negligence is a difficult term to use here. If it’s gross 
negligence in writing up charts, this is not nearly as grievous as it 
is in taking out gall bladders or sections of the G.I. tract losing 
newborn babies because the doctor doesn't know how to use forceps 
or doesn’t use good judgment in doing a section when it should be 
done. This tvpe of gross negligence deserves gross treatment. The 
tvpe that may be lack of attendance at meetings, or poor records 
or being nasty to the operating room supervisor ts not of the same 


value in my opinion, and one looks at that in a different fashion 


What is the responsibility of a board of trustees in the case of a staff doctor 
who has been found guilty of irregular practice, when the staff recommends 
such doctor for reappointment? If the trustees refuse to reappoint, are there 
possibilities of trouble from the medical society or the courts? 


Dr. Rourke: Let's stipulate for the moment that there is ineffi 
ciency or gross negligence. Keep in mind that the board is fully 
responsible for appointments You do not have to take the recom 
mendations of your medical staff. You must not remove anvbod\ 
without first having a conference with yvour medical committee. If you 
can't get full information from within vour staff, vou mav actually 
go outside to get the information, and if you are confident of the 


facts, vou do not reappoint 


Will you have trouble? Yes. Bushel basketsfull of it Are you 
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safe? Yes. Completely. Unless your staff gets the bit in their teeth 
and completely boycotts vou. To the best of my knowledge, legally 
if you do not publish this and vou do not in any way damage the 


doctor, then I would say vou are on perfectly safe ground 


We would like some discussion about methods of handling a serious medical 
staff personality split, centering around an excellent but very arrogant young 
board certified specialist. The board of trustees has attempted to remedy the 
situation but to no avail. The staff, in essence, is the county medical society. 
The hospital is a 100 bed rural hospital with a 15 man staff. The public is 
aware of this staff situation, and many have publicly stated that while they 
have confidence and pride in the hospital itself, they would go elsewhere 
rather than become a pawn in the medical staff's battle. 


Dr. Rourke: I had a consulting assignment once where there was 
a surgeon who had unusual liaison with the lav board. He was a 
“bad boy” in every respect but he had buffaloed this board com 
pletely so all the rest of the staff were very much against him. This 
situation became community property and was actually in the paper 
There was even a fist fight where one man got his jaw broken and 
the other fellow got his hand broken, and they went in opposite 
directions to other hospitals to get treated! This was a pretty rougl 
situation. I attempted to solve it by urging the board not to hav 
this man on everv committee where he could disrupt evervthing 
his seemed to satisfy the staff, so they had a tissue committee without 
his presence and they had a records committee without his presence 
his gave the other members of the staff a chance to review his 
work and actually state their opinions, W ithout his dominance in the 
room. I don’t think I completel, solved it, or ever will: it’s going 
to take the intervention of the good Lord himself to finally solve 


eS 
= 
— 


the problem 

These situations are particular] tough in the smaller towns, wher 
Babcock: The medical staff that you bring a man in who is a board man, who may have a little bit 
is properly motivated will make more on the ball than some of the men who've been away from 
its own rules. If the staff u ill medical school a long while and haven't attended scientific meetings 
not live up to its responsibilities, But specialized knowledge and skill wrapped up ith arrogance 
vhe board must come through ; ‘ > ' 

and with an un-Christianlike attitude toward what they're trving to 

accomplish, can be a terribly difficult problem. This takes real states 
manship on the part of the board. No matter how much you like 
a man, vou must keep in mind that vou are a trustee for the whol 
hospital, and you must rise above personalities. You must not let 
anvone dominate the staff, anv more than anv of vou should dominat: 
the board. Over and over again we see board presidents who run 
the show and call the group together once a month and say, “I did 
this and this and this, and I want your approval.” This is just as wrong 
as it is on the medical side 

Dr. Babcock: The medical staff that is properly motivated will 
make their own rules and regulations: then thev will not be mad 
by the administrator, and they will not be made bv the board 
Let’s take this unpleasant business of records. They're a chore, but 
if the staff itself will say that on the 15th of the succeeding month 
if the records for the former month are not completed, a doctor will 
not be allowed the privileges of bringing in a case until his records 
are brought up to date, that will take care of it. But it should be a 
ruling of the medical staff, approved by the board. We put that 
rule in our hospital eight vears ago, and the first man who fell was the 
chief of staff. He huffed and he puffed, but the rule stood. That's 
the only way. Let the staff see to it that it is self-governed 

Dr. Rourke: I think the board has a right to demand bylaws and 
rules and regulations, not to specify exactly what goes into them 
but to demand that the medical profession do this job. Now this in 
itself is an educational project, if the doctors do it, and if they come 
to some decision. I was in a hospital the other day where the former 
system had been that, if the records weren't up to date, the record 
librarian would send a card. If the record wasn’t completed the 
second month, the chief of staff would then write a letter. If at the 
end of the third month they weren’t done, the doctor would be 
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suspended They worked on this system for one year, and they had 
a lot of trouble. Last month, they did just exactly what Dr. Babcock 
suggested here, and the thing corrected itself 

Dr. Austin: I think that different doctors should be assigned to 
different committees, that they should alternate from committee to 
committee, and that they should be assigned ilternately as chairmen 
of the committees As soon as one doctor gets to checking up on 


iunother. his own work improves immediatel) 


Why must all staff members be reappointed annually? Once a man has proved 
his competence and reliability, why shouldn’t he earn some tenure as a 
member of the senior attending staff—the way a member of the faculty at a 
university does? 


Dr. McGibony: It is one of the better mechanisms we have for 
securing periodic evaluation of the contribution or the competency ot 
an individual. If I were going to correct either one of those situa 
tions | would be more inclined to have annual examinations for 
university emploves rather than eliminate the annual reappointment 
of the medical staff 

Dr. Babcock: It prevents the fossilization that you see in univer 
sities. The private practitioner has an income that is entirely different 
lo get down to economics, the university professor has got to have 
some sort of securit but there is not one university in the world 
even though it gives a man a life appointment that cannot put him 
out for malfeasance in office As chief of surgery coming into a 
universit it a salarv of $10.000 or $12.000. when outside I could 
be making $20,000 or $30,000, I think vou've got to give me security 


and there has to be judgment 


Where an applicant for medical staff appointment is admittedly qualified and 
competent, but the staff objects on economic, social, religious or other grounds, 


what is the responsibility of the board? 


Dr. Babcock: If the medical staff will not live up to its responsi 
bility, this is one instance where the board must come through I 
would hope that here again the use of the joint conference com 
mittee would be helpful, so that everything could be discussed and 
mutually acreed upon but we have to face the issue 
Dr. Rourke: Whenever a board moves out bevond its medical staft 
on a particular appointment thev are on very ticklish ground. You 
must not do it without adequate advice from sound medical authorities 
| saw this happen in a hospital in New Jersey not long ago wher 
the board felt that one man was being kept out tor economic reasons 
He was well trained as a gvnecologist and obstetrician they did 
evervthing thev could within their own staff, and got nowhere, and 
they went ahead and appointed him. But they made one mistake 
They didn’t look him up and they didn’t get any outside advice, and 
while their objective was right their method was wrong The man 
was not sound ethically, although he was a good technician. The McGibony: Reappointment i 
situation has caused trauma in this community that is going to take a me af the iatier enedhenios 
good many vears to get over. Had they done the job properly, they we have for periodic evaluation 
wouldn't have gotten into trouble. When vou get out bevond the of the contribution or the com 


staff, be sure that vou’re well advised petency f a staff member 


What is to be done about the practitioner who doesn’t qualify for a staff 
appointment? From the standpoint of the community, what is the advantage 
of excluding him from hospital practice if this means only that he will 
gravitate to a substandard hospital, or fail to hospitalize patients who really 
should have hospital care? What is the responsibility of the hospital in this 
matter? 


Dr. McGibony: A hospital certainly has a responsibility for educa 
tion. We can't open the doors to incompetent people, but I think the 
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medical stafl can do something about educ ating such people without 
officially making them a part of the medical staff 
Dr. Babcock: Industry wouldn't hire an incompetent. Should a 
hospital allow an incompetent to come in? Yet I am perfectly 
cognizant of the fact that if I'm an incompetent doctor and can't get in 
a well run hospital in 47 of the 48 states | can make sure that I've 
got the right number of toilets and electric light bulbs, and I can 
hang up a shingle saying, “Dr. Babcock’s Hospital,” and I'm in busi 
ness. Now, it’s partly government's responsibility for setting standards 
The medical practice acts should not let incompetent people practice 
If at all possible, the hospital should bring in the practitioner and 
try to upgrade him and do an educational service, but I do not think 
vou can sav this is the hospital's business, or this person's business 
or that person’s. It is evervbody’s. It is a very moot question, be 
cause we have incompetent doctors who have started their own hos 
pitals. The Joint Commission has been accused of driving some peopl 
into this and of fostering it, because our standards can't always be 
met. It’s an entire community proble m, and a professional problem 
Rourke: There are two types of and I don’t know the answer 
doctor who can't qualify: The 
honest physician should be 
brought onto the staff and 
helped; the dishonest doctpr 
should be run out of town that was any good and went to the poorest hospital in the country 


Dr. Rourke: I think there are two types of doctors involved in this 
category. The first tvpe of doctor is an honest physician, but he 


graduated as the last person in his class, he couldn't get an internship 


and then he set himself up in business. This man I think is salvage 
able. This man is willing to take supervision This man I think 
should be brought onto your staff, under the supervision of one o1 
two good men, and given a fair trial The second doctor that falls 
into this category is not only a poor doctor, but he is dishonest. He’s 
a floater. He'll stay in a town four or five vears and clean up, move 
on to another town and clean up and move on to another town and 
clean up I don’t think this tvpe of man should even be given the 
time of day by vou hospital He's the % of 1 per cent that I would 
like to see strung up on the nearest tele phone pole run out of town 


' 
on a rail 


Here’s an instance where a hospital has a high overage census and a fairly 
large medical staff. When new physicians apply for staff positions, there is a 
tendency for the medical staff committee to vote against the acceptance of 
new members, not on the basis of qualifications, but on the basis of competi- 
tion for beds. How can the trustees know that the medical staff is fair in its 
recommendations for staff privileges? 


Dr. Rourke: This is the hospital area. There are so many people 
in it—any figure vou want. Within that area there will be from 120 
to 130 people admitted to the hospital per thousand population. It 
doesn’t make a bit of difference whether there are 20 doctors or 40 
doctors. The number of doctors does not increase illness. It is just 
the same, community after community Therefore, when a new doctor 
comes in he doesn't need new beds. He is going to take care of the 
same sick people. But you divide the pie that is now in quarters 
into eighths. Why should vou do this? You should do this because 
the principle that American medicine has been based upon is free 
choice of doctors. If doctors object to limiting free choice on one 
side, and on the other side savy that I do not have free choice of 
locating and practicing where I wish as long as I'm qualified and 
licensed, then you've got a schizophrenic profession that’s split down 
the middle. New doctors in a community do not create new demands 
for beds 

The medical staff in a community is not going to encourage a man 
to come in where there are sufficient doctors, and a man is foolish to 
want to settle down in such an area. The problems that I run into 
are in small communities where thev could stand three or four more 
doctors, and do it well. In these communities the doctors often al 
low nurses to attempt to do work in the emergency room. It is diffi- 
cult to get emergency work taken care of, and there is great difficulty 
in getting doctors to answer night calls. In these areas, the doctors 
should sit down together and examine the problem. Just to admit 
another man is not what we should do, but if there is truly enough 
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work for another man, the argument of not enough beds is not a 


sound one 


In a group of hospitals affiliated with a medical center, may doctors on one 
staff cover patients or consultation in another hospital without having been 
given privileges in this hospital by the board of trustees? 


Dr. Rourke: My answer would be “No Every hospital must live 
up to its own responsibility and without looking into the qualifi i 
tions of a man to automatically let him come in and work, the hos 
pital might some time be accused of negligence We had a lawsuit in 
California, as an example where an outstanding pediatric lan Cane 
into a hospital where he was not acquainted He picked up a baby 
and the baby happened to be well oiled and he dropped it, with a 
bad result. The tamily sued and got a judgment against the hospital 
because of negligence The plaintiffs didn't say this man was not 
qualified Thev said he had not been oriented to the technics in the 
hospital, and because of that he dropped the baby. If vou allow an 
man i your hospital ma professional Capac it you as a board of 
trustees and medical staff should have passed on him. Then yor 
cannot be accused of negligence 

Isn't there a provision im most bylaws that in unusual circum 
stances, when the patient asks for a reputable physi lan to come im 
for a consultation, the administrator and the chief of staff may grant 
a temporary appointment of some kind to him? 

Dr. Babcock: Yes. Every hospital bylaw should have in it the 
provision for temporary appointment on recommendation of the chiet 
of staff after being consulted, and that temporary appointment can be 
given, but at the same time the hospital has to be sure that the con 
sultant knows the rules and regulations. Years ago, | remember with 
a great deal of pride, our hospital had one of the Mavo brothers come 
down and he operated on a patient for us. But it was all agreed on 
ahead of time, and ou people were oriented on it and knew what 


was going on. That's a different story 


If certain specialties are not covered in a community, does the hospital board 
of trustees have any right or obligation to seek qualified men to join the 
medical staff? 


Dr. Babcock: Always we hope tor as well balanced a staff as pos 
sible, but if a 40 or 50 bed hospital did not have a neurosurgeon, | 
would say that thev shouldn't have one, because they do not have 
the facilities, the trained personnel] or the volume of work to support 
one. Now if the community needs one, they should go out and tn 
to find him, but just the fact that they do not have a certain type of 
specialist on the staff of the hospital is no reason for them to go out 
and seek one 

One of the hospitals that we just had a little trouble with brought 
in a fine cardiac surgeon. Now a cardiac surgeon is a very, very super 
specialist at the present time. This kind of surgery requires team 
work of many highly trained people. But this man came in and 
tried to do the operation alone. There was not quality care there 
because the hospital was not set up to give it, and they should not 
have been doing it with just one man instead of a whole team. We've 
seen two hospitals in Michigan right across the river from each othe: 
Instead of building one good hospital, they built two, and in each Babcock: Every hospital bylau 
one they put a physical therapy department that never was utilized should have provision for tem 
more than 30 per cent. In each one they put an x-ray therapy 
department and in one a cobalt machine. They've lost their shirts 
financially. A hundred miles away is the University of Michigan, with 
all the trained people there. You have got to have consultation and 
evaluation before you add services. If vou need them, ves. If vou 
don’t, don’t go to the expense 

Dr. Rourke: It's more than a matter of keeping up with the Joneses 
The board of trustees has the responsibility to establish criteria for 
the whole institution, just as it has a responsibility for establishing 
criteria for the individual physician and what he is capable of doing 

(Continued on Page 62 


porary appointments but the 
hospital has to be sure the con 
sultant knows the rules 
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Ryan: Every community is 
going to have to look at the 
over-all problem of how many 
hospital beds are needed, what 
kind, and how they should be 
distributed. If the hospital 
doesn’t take a hand in this, 
somebody else will 
























What does the hospital do about the rich, domineering trustee who does not 
have the best sense of values about running a hospital but likes to have his 
own way and does pay 50 per cent of the cost of the new wing? 





There have been many mergers of business corporations in recent years. 
Would there not be merit, for many of the same reasons, in hospital mergers? 







Whose responsibility is it to plan community health needs for 1967? 


Trustee: My only answer is that board members who can pay for 
half the new wing are very much in demand in our area! The pres 
ence of certain rich, paternalistic and domineering characters is not 
unusual in community institutions, and I think you have to use a great 
deal of psychology. It might be possible to give him sufficient re« 
ognition and behind the scenes let a few other people get the work 
done. He must lay cornerstones and have his picture taken eve 
week and make certain that it’s on the front page, but let someone 
else run the hospital. 

Dr. McGibony: With such a member of the board of trustees, you 
might reach a point where you would have to take a stand. Unc 
the circumstances described, this addition could be one of the most 
expensive additions or activities the hospital could undertake, and it 
might be better to have a better operating hospital and not quit 


such a large new wing 


Dr. Rourke: I think there is a great movement afoot in this countrs 
to do just this, in some of the larger cities. We started many vears 
ago with interested citizens setting up a lot of hospitals many ol 
them specialty hospitals, some small hospitals with only a doctor or 
two. But now in New York, for instance, the hospital council has laid 
down a master plan which has indicated that no spec ialty hospit il 
should be supported in the future They have en ouraged mergers 
Columbia-Presbyterian is made up of several institutions. St. Luke 

and Woman's Hospital have merged. The day is coming when we 
cannot afford to have multiple small units, some of a speci ilty nature 
duplicating many kinds of staff and equipment, and preventing th 
getting together of a complete team to treat the whole patient I 
prophesy that in 20 years you will see a great many hospital mergers 
in larger cities 

Mr. Ryan: I would like to go one step further on the question of 
mergers. It seems to me we are going to have to do more than just 
that. We have seen almost every hospital in the area adding wings 
and adding beds Before long everv community in the country 
going to have to look at the over-all problem of how many hospit il 
beds are needed, what kind, and how they should be distributed 
There must be some kind of organized planning on a community 
basis, rather than hospital by hospital. Indiscriminate expansion and 
mergers are not the answers! 

Dr. Rourke: Just this type of over-all study has been done in San 
Francisco, Los Angeles, Dallas, Houston, Boston, Syracuse, Newark 
Cincinnati, to a limited extent in Detroit, and they have been 
struggling with it in Chicago. In Dayton they are now working on it 


Mr. Ryan: If the hospital community itself doesn’t take a hand in 
this, somebody from the outside will do it, because the need for hos 
pital plants in the next 20 years is staggering, and the money that 
will have to be raised to take care of this construction is going to 
pose burdens in many communities. I have the feeling that if th 
job is going to be done, the hospital people ought to take the initiative 

Dr. Babcock: Surely they should give leadership, but the problem 
is both the community's and hospital's, and there is no single person 
or organization that should have the entire responsibility. By all 
means there should be leadership frora the medical and hospital 
professions of greater amount than there has been 

Dr. Rourke: In the larger cities where I've seen the best job done, 
the hospital council has been the catalyst 
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Health Insurance for Aged Poses Problems 


HERBERT E. KLARMAN 


N THIS « 
people the medical care they need 
regardless of ability to pay This ob- 
attained, but 
when it is, some productive segment 
of the 


services 


ountry we try to give 


jective is not ilwavs 


has to 
rendered The 


question is who does the paying the 


economy nav for the 


important 
doctor by rendering free services, the 
charity hospital the taxpayel the pa 
tient’s relatives, his former employer 
or himself 

If he is to avoid reliance on persons 
and agencies other than himself, the 
aged person must have prepaid the 
premiums to cover his old age while 
still an 
torce 


active member of the labor 
To take such a step is similar 
to taking out a life insurance policy 
In fact, at least 


company 


“paid up at age 65 


one major insurance now 
sells such a polic v in the health field 
Doubt has been expressed whether 
employes would voluntarily choose 
to pay higher premiums today in order 
to be eligible to receive benefits in 
the distant future, as long as the pre- 
vailing pattern of benefits under health 
insurance falls markedly short of cov 
ering their current medical bills 

The problem of financing health 
services for the aged (those 65 and 
over) is complicated by three facts 
(1) 


Their incomes decline or cease: 


From a_ talk 
New York, in 
Month, 1957 


Station WEVD 


tion with Senior Citizens’ 


delivered on 


conne« 


Herbert I 
in 1939 and received his Ph.D 
the University 1946 


le ge 


of Wisconsin in 


Some of the problems that complicate the financing of 


health care for the aged, says the author, are (1) the 


cost of premiums goes up as their income declines; (2) 


the use of health services increases, and (3) voluntary 


health insurance is harder for older persons to obtain 


2 their use of health services in 
voluntary health 


available to 


creases, and } 


msurance becomes less 
them 
What 


respect to the 


has been happening witl 
extension of healt! 
to the ag Ir 
1953 the first enrollment 
onducted by the Health In 


formation Foundation showed that 57 


msurance coverade 
nationwide 
Survey ¢ 
per cent of the whol population had 


health insurance, while 3] cent 
of the aged had it 
still unpublished data show that 
the whol 
had risen to 67 per cent while enroll 
ment for the had risen to 4] 


Currently 70 per cent of 


per 


Iwo vears late 


enrollment for population 
aged 
per cent 
the population is estimated to have 


health 


iged with 


some type of voluntary insur 

ance; the proportion of the 

insurance is not known 

Obviously these hgures re flect prog 

What factors underlic 

enrollment of the aged? 
Major 


panies that provide 


ress mcreasing 


commercial msurance Com 
coverage on an 
individual basis tend to resort less and 
nonrenewal and termination 
clauses, whether at 
the option of the 
Some 


renewal and termitiation clauses as the 


less to 
fixed iges or at 
msurance company 


students have considered non 
single greatest gap in health insurance 
for the aged 

There is much more opportunity to 
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member of the staft of the Hospital Council of Greater 


New York since 
tor. He 
versity. Mr 


1949 and nou 


serves as associate 


dire ‘ 


is also a lecturer in economics at Columbia Uni 
Klarman has contributed several articles t 


the hospital literature on various aspects of economics 


Here, 


health care for the aged 
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he explores the complications involved in financing 


holders of 
to convert to individ 


However the 


past for 


existence 


y ilwavs made 
» « nplo es or stressed 
retirement than re 


rk . under collective 


is not 


more 


rreement receive protec 
roup premiums either as con 


leo. 
npwye 


tion at 
tinuing members of the ‘ 


} 
special 


group ) members wt a | 


| 
retires 


the benefits o Troup 


i 


This brings to retirees 
insurance and 
} ise in premiums or a 
benefits or both 

ill of these developments 
future is the 


reasing proporti ms of 


| 


reductiol 
Pervading 
ind giving hope for the 
fact that as in 
the population n the productive age 


| + 


groups come to Carry insurance, more 
ot them Tha \ be 
ind to hold on to it 


retirement age 


expected to want it 


upon rea hing 


' ' 


But there is in obverse sice 


which wows the 


to the 
com unfavorable 
factors in th present situation 
Numerous instances of cancellation 
of individual poli ies by 


compantes ure 


commen ial 
still 


re port d in surveys and before k gisla 


msturance being 


tive he rings 

Conversion trom group to individ 
ual insurance involves payment ot a 
higher premium 
scriber must accept reduced benefits 


Frequently the sub 


For members of the nonprofit plans 
the increase in premium approximates 
20 per cent 
so-called 


of which the cost of provi ling extra 


These plans apply the 
community rate,” by means 
services to the 9 per cent of the pop 
ulation who are the aged is spread 
other 9] cent of the 
For holders of 


cial insurance polic ies, the increase in 


among the per 


population comme! 


premiums may be as much as 200 to 


300 per cent These companies prac 


tice “experience rating, as in unem 
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ployment compensation. The result is 
that although many aged have an op- 
portunity to convert, only some do so. 

As previously noted, some retirees 
continue to receive the same benefits 
at the same premiums as they did as 
active workers, but most retirees do 
not. There are those who 
enjoy the advantage of employer con- 
tributions to their premiums, but lost 
that advantage upon retirement at the 
very time that their income dropped 
Moreover, a substantial number of the 
aged population consists of widows 
Among this group, which is projected 


used to 


to increase in the future, many lack 
survivors’ protection. 

If anything, health insurance bene- 
fits are lower for the aged than for 
the rest of the population. This usu 
ally means that hospital care is more 
hkely to be than 


services and that the services of phy 


insured doctors 
sicians and surgeons in the hospital 
likely to be than 
those outside the hospital. Drugs and 


are more insured 


medicines, nurses services, and care 


in nursing homes—which are heavily 
used by the aged—are not covered by 


most msurance polic ies today 


A.M.A, and A.H.A. Express Divergent Views 
About Forand Bill and Health Care of Aged 


Cuicaco.—While both groups have opposed the Forand Bill 


H RK 9467 ) providing 


hospitalization and surgical services for OASI beneficiaries, divergent points of view 
about the bill and the general problem of health care for the aged on the part of the 
American Medical Association and American Hospital Association were apparent last 
month. Statements issued from A.M.A. and A.H.A. headquarters made it clear that, in 
general, A.M.A. regards the Forand Bill as socialized medicine and doesn't think the 
problem of health care of the aged amounts to much anyway, whereas A.H.A. con 
siders the problem a formidable one and believes federal legislation will be necessary 
to solve it satisfactorily, but objects to specific provisions of the Forand Bill 

The following direct quotations from statements made by association officials or 


A.M.A. and A.H.A. in 


circulated by 
positions are: 


AMERICAN HOSPITAL ASSOCIATION 
Forand Bill 


ls not a suitable solution to the problem of 
financing the hospital needs of the retired aged 
(because) eligibility of beneficiaries is based 
on attainment of prescribed ages without re- 
gard to employment status . . . the bill makes 
possible provision of care for other than health 
reasons provides inadequate safeguards 
against governmental with the 
actual operation of hospitals 


interference 


Health Care of the Aged 


Studies by A.H.A 
have confirmed that retired aged persons face 
a serious problem in financing hospital care 
This burden contributes to the indigency and 
pauperization of many such persons The 
association concluded after careful study that 
federal funds would be required if a 
factory solution were to be found The 
Commission on Financing Hospital 
1955 spotlighted the special hospital problems 
of the aged greater severity of illness 
and greater disability at higher ages re- 
duced economic resources of a large propor- 
tion of the aged which are 
purchase health care without 
insurance and in many 
supplementation in addition 


special committees of 


satis- 


Care in 


inadequate to 
some form of 


cases some form of 


What Should Be Done 


All possible solutions must be 
explored, including methods by 
dangers inherent in the Social 
proach can be avoided. The use of 
Security to provide the mechanism to assist 
in the solution of the problem may be neces- 
sary ultimately. Every realistic effort 
should first be made to needs 
promptly through other mechanisms, utilizing 
existing systems of voluntary prepayment 


vigorously 
which the 
Security ap- 
Social 


meet these 


recent 


weeks indicate what their respective 


AMERICAN MEDICAL ASSOCIATION 
Forand Bill 


Clearly socialized medicine for a segment 


of the 
permit the 


American people enactment will 
federal 


security 


government to withdraw 


social taxes on a basis 


from almost the entire working population and 


compulsory 


use those taxes to reimburse hospitals and 
physicians for services rendered to all persons 
receive Old-Age and Survivor 
than the old 


schenne 


eligible to 
Benefits 


national compulsory 


nothing 
health 
dress 4 precipitate and revolu 


more 
insurance 
m new 


tionary proposal 


Health Care of the Aged 


problem, but it affects 


has been m 


There may be a 
remarkably few people and there 
basic proof that it has been a large problem 
affecting helpless 


estimates indicate there are 


Preliminary 


people 
probably less than 
population involved, of 


3 per cent of our 


which the majority may now be able to care 
for themselves the majority of the re 


mainder have families who consider it ‘ 


privilege and are willing and able to car 
for their 

The medical profession and hospitals are 
providing 
assistance 


parents in the after-years of life 


adequate service for all who seek 
regardless of their means 


What Should Be Done 
In the field of old age 


insurance industry is beginning to make 
and far-reaching strides. The 
embarked upon vast experimentation 
many plans, different approaches and coverage 
for various groups within the old age 
tion. . . . The health insurance industry must 


health 
rapid 


coverage the 


industry has 
with 
popula 
proceed with the best possible coverage pro 
grams on a noncancellable basis Dynamix 
competition in the health insurance 
will bring new ways to 
security for older people without the loss of 
personal freedom for 
their fellow citizens 


industry 
improve personal 


these persons and all 


It is widely accepted that aged pet 
sons use more medical services than 
This 


appears to be partic ularly true of hos 


does the rest of the population 
pital services. Yet, the question has 
been raised whether the higher use by 
the aged does not mask a higher use 
by single persons divorced persons 
and widowed persons. A recent study 
in England suggests that marital status 
is a more important influence on the 
use of hospital care than is age An 
ther, smaller Boston 
gests the conclusion It 


truly 


study in sug 


this 


everything pos 


sane 
were the case 
sible should be done to avoid promot 
ing the use of the hospital over other 
economical 


more and perhaps even 


more desirable, methods of caring for 
the aged particularly in the home 
By and large neither home care nor 


home care is covered by 


health 


There Is some question as to the XV 


nursing 


voluntary insurance today 


tent to which we might wish to rely 


on insurance to finance medical car 


for the 


long-term illnesse Ss parti ularly mental 


aged. Traditionally, certain 


been 


the financial responsibility of state and 


illnesses and tuberculosis, have 
local government in this country. I 
one tried to change this arrangement 
entirely, would he perhaps risk both 
voluntary 


endangering the msurance 


mechanism and overburdening old 


people financially? 
The Old-Age and 
(Social Security 


been proposed by many as an appro 


Survivors Insur 


ance trust fund has 

insuring the 

Some 
basis and others 
on a compulsory basis Some 
make it available to all beneficiaries of 
only to the 


would begin with hos 


priate mec hanism for 


aged for health services would 
do it on a voluntary 
would 
the system and others 


Some 
pitalization 


needy 
coverage while others 
would make it broader 

To date, Old-Age and Survivors In 
limited to 
benefits for income maintenance. In 
the health field the objective is to 


This is 


surance has been cash 


provide and pay tor services 
a significant difference, complicating 
matters in several ways. To begin 
with, questions arise as to the role ot 
fund 
producers of the services 
the extent that 


rise at a 


relative to the 
Second, to 
the costs of 


the insurance 


medic al 


care faster rate than other 


costs and payrolls, a given sum 


actuarially calculated today and set 


aside over the next generation or two 
would prove insufficient to buy a 
specified set of services 

Finally, as medical knowledge and 


its application advance, it may be im 


practicable to adhere to a schedule of 


insured services. Flexibility in benefits, 
in turn, makes the estimating of future 
costs all the more unpredictable 
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The size of the man in the 
foreground indicates the 
bulk of one complete 200 
bed emergency hospital. It 
consists of about 450 sep- 
arate packages, crates and 
bundles; weighs about 13’ 
tons; occupies about 2000 
cubic feet, and can be 
transported in a single van. 


Mobile Hospital Goes to Meet Disaster 


Strategically placed near critical target areas, these 
self-contained, emergency 200 bed hospitals are all ready 


to be set up and put into operation within five hours 


MEL MAWRENCE 


Lt. Col. Mawrence is assistant 
to Gen. Robert M. Woodward, 
Illinois civil defense director, as 
deputy director for public infor- 
mation. Before undertaking this 
assignment 4 years ago, he was 
deputy director of the military 
government division, Office of 
the Provost Marshal General, 
Washington, D.C., where he 
— numerous articles and 
technical manuals on military 
government aspects of civil de- 
fense and other facets of civil 
administration in occupied ter- 
ritory. Recently he was elected 
president of the National Asso- 
ciation of Public Information 
Officers for Civil Defense 
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ECAUSE the nation’s critical target areas now lack enough 
hospital beds even for day-by-day requirements, and because 
many of these beds not only would be unsuitable for care of 
casualty cases but are located in areas expected to be completely 
destroyed, civil defense planners must discount the use of most 
existing hospital facilities in attacked cities, according to the 
Federal Civil Defense Administration 
For this reason a 200 bed emergency hospital, patterned after 
the 60 bed mobile army surgical hospital used in the Korean 
conflict, has been developed for civil defense work. The unit 
will provide early hospitalization for seriously sick and injured 
persons, as close as possible to stricken areas. It can be used in 
natural disasters as well as enemy attack. The hospitals are 
“prepositioned,” or stored in unopened, original containers at or 
near a facility where they could be unpacked and put into use 
The initial allotment is now limited to one hospital per 100,000 
metropolitan area population 
The complete hospital weighs about 13% tons, occupies 2000 
cubic feet of storage space, and consists of 450 packages, crates 
and bundles, transportable in a single van. It can be set up in 
any suitable building such as school or gymnasium of not more 
than two stories, with or without a basement. About 15,000 


square feet are required for its operation. The unit can be set 


up in about five hours by some 30 professionals and semitrained 


aides, with untrained helpers. A team of 10 doctors, 20 graduate 
nurses, 125 trained persons such as nurse’s aides, and 75 un 
trained helpers is required for manning the unit. (See pictures 


and text on following pages.) 





THE 200 BED EMERGENCY HOSPITAL INCLUDES 288 TYPES OF EQUIPMENT 


HEN set up, the civil defense hospital 

includes a triage room for classification 
of casualties, a shock treatment ward, three 
operating rooms, sterilizing room, central sup 
ply room, pharmacy, laboratory and the usual 
wards. It also has an x-ray room with a port 
able generator and transformer that can turn 
out 60 second x-rays. ¢ omplete with 288 types 
of equipment, the 200 bed hospitals costs about 
$28,000. Included in the supplies are five fold 
ing operating tables, folding canvas cots (plus 
sheets, blankets and pillows), surgical knives 
forceps, probes, retractors, scissors, sponges 
sutures, anesthesia, antiseptics, antibiotics 
bandages, dressings and so on. Enough ex 
pendable equipment such as drugs, medicines 
and dressings is included for the first 36 to 
48 hours of operation These would be re 
placed from near-by sources. All items are 
procured through the Armed Forces Medical 


Procurement Agency, 


Above: Three operating rooms are included in the hos- 
pital. Even in comparatively primitive surroundings, sur- 
gery can be carried on during an attack. Power for 
the operating room lights would come from a 15 kilo- 
watt generator; bottle-gas heated autoclaves, or pres- 
sure cookers, would be used to sterilize equipment. 


Right: A reception and sorting area is provided for the 
diagnosis and assignment for treatment of large num- 
bers of casualties. Here a doctor and nurse check the 
blood pressure of a “victim,” who has already been 
given first aid treatment before being brought in, as 
it is expected that most of the casualties will be. 


Above: Illinois CD’s mobile hospital caravan, spon- 
sored by the department of public welfare, takes to 
the road to give demonstrations. This roving unit also 
demonstrates an emergency feeding exhibit, radio- 
active monitoring devices, water storage tank with 
pump and emergency drinking cartons, and gas masks. 
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ONE OF THE CIVIL DEFENSE HOSPITALS 





HOW A COMMUNITY CAN OBTAIN 






O OBTAIN a hospital, a community must 
request a unit through its state civil 


detense office prov ide storage space and 







sign a contractual storage agreement to make 







irangements tor custodial maintenance and 






protective service for the hospital A staff tor 










emergene operations must be provided ilso 
The mit na not be stored closer than 15 
niles to a critical target area, or further than 
50 miles from the area to be supported. The 
yptimum distance from a critical target area 





area to be supported is 30 miles At least 





15.000 square teet ot acceptable storage space 







: must be provided in or close to the building 






to be used for the hospital. Specialized storag 






space is required for each category of equip 








ment, so that heated storage, cold storage 
- ‘ flammable storage ind general storage are 
Wailable Custodians are sent periodic intor 






mation on the care, maintenance and installa 
tion of the hospital 














Above: A view of a ward set up from the emergency 
hospital. It can be set in any suitable building, such 
as a school, church or other available public building 
In Illinois, units have been prepositioned in state ho 








pitals at Alton, Anna, Dixon, Elgin Kankakee, Man 






teno and Peoria and in various public and aid facilities 














Left A corner of the Federal Civil Defense Adm nis 
tration clinical laboratory in an improvised hospital 






showing some elements of the assembly. The labora 






tory is adequately equipped for blood typing and other 






elementary medical tasks. Drugs, medicines and dress 






ings for from 36 to 48 hours of operation are provided 











Opposite Page: The mobile 
emergency hospital is a 
cross section of the prin- 
cipal items in the 200 bed 
emergency hospital on tour 
throughout the state. In 
the foreground is a port- 
able operating table and 
various items of equipment. 















Above: Aides and professional nurse working in the 
central supply and sterilizing area of the mobile hos- 
pital. Each hospital also has an x-ray room that is 
equipped to turn out 60 second x-rays, with its own 
portable generator and transformer. The team includes 
both professional and nonprofessional staff members. 
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The Law of Hospital Liability Is Settled 
—Until Something Happens to Unsettle It 


In a recent decision in the case of Bing v. Thunig, the New York Court 


of Appeals set aside the “settled” rule that hos pitals were not liable for 


employes’ acts of medical negligence, but only for acts of administrative 


negligence, holding the hos pital liable in this case for an act that was 


acknowledged to be medical. One of the next areas which courts may be 


called upon to explore as a result, the author suggests, is the liability of a 


hos pital for negligent acts of a physician who has not been employed by 


the hospital, but whose procedures are governed by the hospital. The 


Bing case has opened a vast new area of unsettled law, it is suggested 


CHARLES HAYDON 


HE New York Court of Appeals 

recently “settled” the law for its 
state with respect to the liability of 
hospitals for the negligence of pro- 
fessional employes.’ The result of Bing 
v. Thunig, decided May 16, 1957, 
may well be that every hospital will 
have to retain a resident lawyer. 

The court decided that henceforth 
the doctrine of respondeat superior 
will be applied to all cases involving 
ahysicians and nurses employed by 
Lemaiil. Respondeat superior means 
that an employer or 

2 acts of 


no more than 
—- is responsible for t 
1is employe or agent. 
Judges and lawyers are constantly 
seeking rules of law that are “settled.” 
Every economic or social adjustment 


‘Bing v. Thunig, 2 N.Y. 2d 656 


creates new legal relationships, and 
each of the relationships evokes con 
cepts of rights and duties which create 
new legal problems 

When one of these relationships has 
been before the courts often enough 
it results in a group of judicial opinions 
which are sometimes in conflict with 
each other. Eventually a court of last 
resort may mold the proportions of the 
relationship by declaring the bound 
aries of the 
duties, and when this happens a 
furrow fades from the collective brow 
of the community of lawvers: A rule 
of law has been “settled.” 

But the relief is momentary, if not 
entirely illusory, for the “settled” rule 
point for 

United 


respective rights and 


new 
States 


starting 


When the 


becomes a 
pre | lems 


Charles Haydon, who was admitted to the New York 
bar in 1939, is a trial counsel and a specialist in ad- 


ministrative lau 


It was through his work as trial counsel 


for many attorneys in New York, he explains, that he 
was attracted to the medico-legal aspects of the lau 
This led him to the defense of physicians themselves 


in many cases involving their right to practice 


In addi 


tion, Mr. Haydon has defended against charges of the 
U.S. Food and Drug Administration that certain devices 
in interstate commerce were fraudulent medical devices 


“settled” the law on 


integration in schools by rejecting the 


Supreme Court 


“separate but equal” facilities do 
trine, it generated a new set of legal 
problems, whose literature of judicial 
will soon outweigh the one 


that was overruled 


dictum 
For many years prior to Bing \ 
Thunig the law in New York had been 
settled” that hospitals were not liable 
for employes’ acts of “medical” negli 
but liable for acts of 


“administrative” negligence. The rul 


gence, were 


arose from an early English case in 
volving charity patients 


RULE PASSES TO MASSACHUSETTS 
The rule passed from England t 
Massachusetts where it held ith 
1876 that donations to charitable in 
stitutions 


was 
were not given to com 


pensate patients for damages, but 
were trust funds for the purpose of 
Hence, a charity 


patient could not invade those funds 


supply Ing free care 


to recover damages resulting from ai 
operation negligently performed 

The New York courts in 1914 ap 
plied the rule of nonliability in the 
Schloendorft 


important of the decisions on the sub 


case, one of the most 


Holliday wv. St. Leonard's, 11 ¢ 
142 Eng. Rep. 769 
McDonald v. Mass. Gen. Hosp. 120 Mass. 432 


B.N.S. 192 
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ject” The defendant in that case was 


a charitable institution whose charter 


required it to charge nothing to the 


week to others 


examiha 


needy and $7 per 


Plaintiff 


tion and 


came only for an 
since she had some funds 
paid the charge She was not a 
charity 

Plaintiff was examined under ether 


While she 


was re 


can 


and a tumor was found 


was unconscious, the tumor 
moved 
the court took as true the plaintiff's 
that the 
without her 


According to her wit 


For purposes of the opinion 


statement removal of the 


tumor was consent o1 
knowledge 
nesses 
left arm following the operation and 


some of her fingers had 


gangrene developed in het 
because of it 


to be amputated ind her sufferings 


were intense 


HOLDS HOSPITAL NOT LIABLE 


Cardozo wrote the 
that the 
observed that 
that charitable hos 
liable for the negli 
gence of professional employes in the 
treatment of patients the true ground 
relation 


Judge opinion 
and held 
liable. He 
the “settled rule 


pitals were not 


hospital was not 


while it was 


of nonliability rested on the 


ship between the hospital and its 
physic ians and nurses. He held the 
relationship was not that of emplover 
but that the 
emploves were independent contrac 
tors. Judge Cardozo also found that 
the hospital merely undertook to sup 


ply phy siclans and nurses who exer 


employe professional 


cised indepe ndent professions and thus 
were independent of the hospital in 
the performance of ‘medical” acts 

The independent contractor theory 
led to the expansion of the rule of non 
liability in 1939 to cover paving pa 
tients and private o1 profit making 
institutions 

Now that the Schloendorff 
“settled” the law, the courts set out 
to apply it. The Schloendorff case did 
not say that a hospital was exempted 
liability for 
errors It 


cCuM 


from nonmedical or ad 


ministrative was therefore 
in the interest of every injured patient 
that the dereliction in his 
case administrative Hospitals 
on the other hand, urged that par 


ticular injuries resulted from medical 


to argue 


was 


acts 

This conflict of the 
New York courts to some interesting 
distinctions, although understandably 


interest led 


they might have appeared weird to 
the parties involved 

A patient was allowed to recover 
from a hospital in 1946 for burns re 
sulting from an improperly capped hot 


*Schloendorff ©. New York Hospital, 211 N.Y 


125 
"Steinert « 

16 N.Y.S. 2d 83, affd 

2d 459, Lw 


Brunswick Home, 172 Misc. 787 
259 AD 1018, 20 N.Y.S 
284 N.Y. 822 


to appeal denied 
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botti« Two later the 


samme hospital was found not liable t 


water! years 
a patie nt who was burned when a hot 
water bottle soon 
enough after the patient complained 


was not removed 


4 discussion between the two ladies 


involved on the law of hot water 
bottles might make for an interesting 
evening 

A patient 


transfusion 


blood 


intended for 


who received i 


whi h Was 
was held injured by an 
while the 


test 


someone else 
administrative act icts mn 
blood 
to a transfusion were held medical 


bed ind h po 


i 
have 


volved in a preparator 


Sideboards on a 


dermic injections been sub 
jected to judicial scrutiny and each has 


both 


in different cases 


been classified as medic il ma 


administrative 

“Hard cases make bad law” is a well 
worn phrase of surrender in the law 
As the distinctions became less marked 


between the functions involved in 
idminis 
cases became hardet 
judges thought the law 


The 


and 


acts from those in 
trative acts, the 
Appare nthy 


worse 


1tie ad ‘ al 


became were unhappy 


carved h ex 


uve 


umbit of its ip 


about the rul 
ceptions out of the 
plic ibility 

They held in July 


EXE mption from liability would not be 


1956 that the 
applic dtoa hospit il in a case in which 
was caused by 
sional emplove de spite the fact that 
the act itself might have 


the injury i nonprotes 
been classi 
hie d as “medic al % 

In Berg v. New York Society, the 
plaintiff entered the defendant's hos 
pital suffering from rheumatoid arthri 
tis A blood sample was taken to de 
termine her blood type pre parator\ to 
a transfusion which her phy sician had 
directed 

A technician emploved im the 
pital laboratory performed the neces 


hos 


sarv test and mistakenly reported the 
A-Rh 
fact 


positive The 


\ Rh nega 


blood as Pype 


blood was in Pype 
tive 

The patient 500 
ce. of Rh positive blood on March 19 
1947 \ later 
being infused with another 500 cc. of 
Rh positive blood, she developed an 
after 


had been administered 


was infused with 


week while she was 


unfavorable reaction 
mately 100 c« 


and the transfusion was stopped She 


approx! 


was discharged on April 12, 1947 
Shortly after her 


discharge from 


lacone ov. New York Polyclinic Med 
& Hosp., 296 N.Y. 502 

Sutherland wo. N.Y 
& Hosp., 298 N.Y. 682 

Necolayfl t 

Berg vo. N.Y. Soc 1 N.Y 

Ranelli c. Soc. of N.Y 
850; Grace ec. Man. Eye, I 
101 N.Y. 660 

Peck vo. Chas. B. Towns 
Div. 302; Bryant ©. Presbyterian Hosp 
ft N.Y 104 N.Y. 538 

Berg vo. N.Y. Sox 1 N.Y. 2d 499 


Polyclinic Med 


Pp 206 N.Y 136 
2d 499 

Hosp 295 N.Y 
ar & Throat Hosp 


Genessee Hos 


Hosp., 275 App 
m City 


the hospit il, the patient became preg 
nant and her family physician directed 
i blood test blood test dis 
closed her blood type as Rh ne gative 
She reported the earlier finding to her 
then had her blood 


defendant's labora 


] his new 


phvsician vho 
ked ith the 
tor ind this time it was reported as 
Rh me 


I ventu ally 


rechee 


gative 

the patient delivered a 
still-born macerated female fetus. The 
that the infusion of in 
blood had created the 
ise of ervthroblastosis fetalis 


of the 


vurt found 
comp it ble 
blood dist 
vhich 


macerate 


was the produc ing Cause 


d fetus 


RULE NOT APPLICABLE 

The « indicated 
# nonliabilit for acts was 
not applic ible in this case While it 
held that the ‘medical it 
ilso found that the technician 
had committed the fault 


practitioner of a learned profession 
I 


yurt that the rule 


medic il 
icts were 
who 
was not a 
she was merels i salaried emplove 
routine work which required a 
minimum of skill 
court held that the 
the rule of nonliabilitv for 


acts required the acts to be performed 


doing 
and training. The 
true meaning of 
medical 
with a “medical” o1 


ny pe rsons 


pro 
fessional status In the absence of 


such Status the rule could not he 
ipplied 
Then 


held that hospitals 
ontrolled by the 


januarv 1957 the courts 


owned operated 


and « state or anv of 


its subdivisions, were not free from 
liability for This 
holding constituted a full swing around 
from the earliest cases involving hos 
pitals supported by The 
of the trust character of the 


issets of a public ly supported hospital 


medical acts 


donations 


rationale 


was completely discarded in Becker 
City of New York. To accomplish this 
the court used a section of the Court 
of Claims Act, by which the state of 
New York waived sovereign immunity 
from suit for itself and its subdivisions 
ind quoted an earlier case saving 
that persons damaged by the torts 
of those is its officers and em 
ployees need not contribute their losses 
to the purpose 
Finally, the 
pital immunity from liability for “med 
Bing \v 


icting 


of government 


whole doctrine of hos- 


ical overruled in 
Thunig decided May 16, 1957 
Bing 


course of an 


acts was 


Isabel was severely burned 
during the 
performed at St 
Hospital by 


f a fissure of the anus 


operation 
John’s Episcopal 
her own physician, for 
correction She 
had been made ready tor the opera 
tion, before the surgeon's appearance 
by the hospital anesthetist and by two 
nurses also in the employ of the hos 
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CALIFORNIA APPEAL COURT REVERSES MALPRACTICE JUDGMENT 


SAN Francisco.—A $213,355 
malpractice judgment against Stan- 
ford University Hospitals and Dr. 
Frank Gerbode was reversed here 
recently when the District Court 
of Appeal ruled that the trial court 
was in error in instructing the jury 
that the doctrine of res ipsa loquitur 
applied in the case as a matter of 
law. 

This instruction was an invasion 
of the jury’s province, the Court of 
Appeal held. The case may now 
go to the Supreme Court of Cali- 
fornia on further appeal by the 
plaintiff, it was indicated, or, if the 
Supreme Court does not take the 
case, it may then go back to the 
trial court for retrial. 

While the reversal was plainly) 
based on the trial court’s tech- 
nical error, the Court of Appeal’s 
opinion included several observa- 
tions on hospital and surgical prac- 
tice, emerging from facts established 
at the trial. Among these were: 

1. The surgeon cannot be held 
responsible for negligence on the 
part of the hospital team unless he 
promised the patient that he would 
perform the procedure himself or 
failed to check on the competence 
of the team. 

2. Departure from the recom- 
mendation included in a manufac- 
turer's brochure (in this case stip- 
ulating the quantity of contrast 
material to be used in aortography) 
does not constitute experimentation, 
though the brochure may be ad 
missible in evidence 

3. A physician's duty to disclose 
the risks of a proposed treatment 
to his patient is subject to his 
discretionary judgment of the pa- 
tient’s mental and emotional condi- 
tion, considering that full disclosure 
of details may result in alarming a 
patient who is unduly apprehensive, 
and thus actually increasing the 
risks involved. 

Original plaintiff in the case was 
Martin Salgo, a patient who was 
paralyzed in January 1954 follow- 
ing aortography at Stanford Uni- 
versity Hospitals, performed to de- 
termine the presence and extent 
of a block in the abdominal aorta. 
Subsequent to judgment by the 
trial court the plaintiff died, and 
his widow was substituted as plain- 
tiff on appeal. 

The nature of the procedure of 
aortography and the facts of the 
case as brought out at the trial 


were such that it should plainly 
have been left to the jury to de- 
termine whether negligence could 
be assumed in accordance with the 
doctrine of res ipsa loquitur (the 
thing speaks for itself), the Court 
of Appeal held. Thus the trial 
court's instruction that the doctrine 
did apply as a matter of law was 
an error necessitating reversal of 
the judgment, the appeal court 
added. 

Discussing the background of the 
doctrine in malpractice cases, the 
Court of Appeal said 

“Application of the doctrine of 
res ipsa loquitur in malpractice cases 
is a development of comparatively 
recent years. Before that time, the 
facts that medicine is not an exact 
science, that the human body is 
not susceptible to precise under- 
standing, that the care required of 
a medical man is the degree of 
learning and skill common in his 
profession or locality, and that even 
with the greatest of care untoward 
results do occur in surgical and med- 
ical procedures, were considered 
paramount in determining whether 
the medical man in a given ci 
cumstance had been negligent 

“But gradually the courts awoke 
to the so-called ‘conspiracy of si 
lence. No matter how lacking in 
skill or how negligent the medical 
man might be, it was almost im 
possible to get other medical men 
to testify adversely to him in litiga 
tion based on his alleged negli 
gence. Not only would the guilty 
person thereby escape from civil 
liability for the wrong he had 
done, but his professional colleagues 
would take no steps to insure that 
the same results would not again 
occur at his hands. This fact, plus 
the fact that usually the patient is 
by reason of anesthesia or lack 
of medical knowledge in no posi 
tion to know what occurred that 
resulted in harm to him, forced 
the courts to attempt to equalize 
the situation by in some cases 
placing the burden on the doctor 
of explaining what occurred in 
order to overcome an inference of 
negligence. . 

“The great difficulty in the ap- 
plication of the doctrine is to de- 
termine where to draw the line 
To apply it in all cases where an 
unexpected result occurs would 
hamstring the development of med- 
ical science. No medical man would 





dare to use new procedures, espe 
cially in surgery, because if injury 
resulted he would be prima facie 
Medical sci 


ence has developed in leaps and 


guilty of negligence 


strides in the past few years. Pro- 
cedures that 40 or even 10 vears 
ago, would have been considered 
impracticable and fatal are now 
being successfully used; for ex 
ample, surgery upon the heart 

Thus a great responsibility rests 
upon the courts—to determine the 
point at which the doctrine will 
apply in order to be fair to a pa 
tient who has received a _ result 
which either common knowledge of 
laymen or of medical men teaches 
ordinarily would not occur without 
negligence, and to be fair to the 
medical men if there is a result 
which could occur without negli 
gence and which should not impose 


upon them the presumption of neg 


ligence 

The court then rejected plain 
tiffs contention that the doctrine 
should apply in all cases where the 
result is harmful to the patient 
“where the patient is under anes 
thesia and injury occurs to a 
different part of the patient's body 
than the one on which the work 
was to be performed.” 

Assumption of negligence in 
every case merely because the pa 
tient is under anesthesia “would 
put a hopeless burden on the medi 
cal profession <¥ the ( ourt of Appeal 
pointed out. Moreover, while expert 
witnesses for both sides agreed 
that paralysis is a rare complication 
of aortography, “this fact does not 
prove that it normally does not 
occur in the absence of negligence 
The mere fact in itself that an 
unfavorable result is somewhat rare 
does not give rise to the inference 
of negligence,” the court concluded 
The exact cause of the patient's 
paraplegia was not determined, it 
developed 

On the question of the surgeon's 
liability for performance of the hos 
pital team, he evidence established 
that the attending surgeon, Dr 
Gerbode, had informed members 
of the house staff, including a sur- 
geon and anesthetist, what the 
problem was. The surgeon who 
performed the aortography was in 
charge of all special diagnostic pro- 
cedures at the hospital having to 
do with injection of radio-opaque 
materials in various arteries and 


The MODERN HOSPITAL 





AGAINST HOSPITAL AND SURGEON IN AORTOGRAPHY OPINION 


the body. it was 


blood vessels of 
shown 

In its review of the evidence, the 
Court of Appeal noted that “Dr 
Gerbode was there at the beginning 
of the procedure but gave no in- 
structions and did not participate 
in the procedure. Plaintiff was al 
ready anesthetized and asleep Dr 
Ellis was inserting the needle in 
plaintiff's aorta when Dr. Gerbode 
came into the room. As the patient 
was apparently in good condition 
Dr. Gerbode left and did not 
the again’ until the 
morning 

Even that there 
negligence in the performance of 
which was not 
the Court of 


sec 
patient next 


assuming was 
the aortography 
established at trial 
Appeal could find no evidence 
which make Dr 
liable for such negligence 


agreement 


Gerbode 
“in the 


express 


would 
absence of an 
or implied, that Dr. Gerbode him 
self would perform it.’ 

At the trial 
testified that it was not customary 
for the attending physician to per 
form or be present at the perform- 


several doctors had 


ance of an aortography, and that 
it is customary to have such a pro- 
cedure performed by the hospital 
personnel who are accustomed to 
working together in the perform- 
ance of this and other complic ated 
diagnostic procedures and perform 
them regularly 
“While Dr 


and would be responsi- 


Gerbode ordered the 
aortogram 
ble for any negligence in prescrib- 
ing suc h procedure he cannot be 
held liable for the negligence of the 
team in the actual performance of 
it, as he neither participated in nor 
had the right to direct it,” the court 
held. “When a patient is placed 
in a hospital his attending physician 
orders many procedures to be un- 
dertaken by the hospital staff or 
employees. Common examples are 
urinalysis, blood counts and x-rays 
Suppose that in extracting blood for 
a count the hospital personnel neg- 
ligently infected the patient. It 
could not be contended that the 
attending physician was liable for 
that negligence. . The attending 
physician cannot be held liable for 
acts over which he had and could 
have no control 

“Of course, the furnishing by the 
hospital of a surgical team would 
not relieve the attending surgeon 
of his obligation to determine the 
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competency of such team But 
to hold that the attending surgeon 
who does not participate nor have 
the right to participate in the pro 
cedure is liable for the acts of a 
competent team supplied by the 
hospital would be against the best 


The 


interests of patients generally 


patient by the use of such a team 
gets the benefit of medical people 
who have become experts in the 


particular procedure 

Following evidence showing that 
the amount of contrast material in 
jected during the aortography ex 
recommended 
in a the 
trial court instructed the jury that 
if a surgeon seeks fields of expe mr 


ceeded the amount 


manufacturer's brochure 


mentation in treating his patients 
he is accountable for anv damages 
proximately caused by any unskill 
ful treatment of the 
further instruction was 
the effect that if urokon 


trast material 


patient \ 
given to 
the con 
was injected in 
greater than that 
mended by the manufacturer's bro 
and if the found that 
injection constituted exper 
then all 


would be guilty of negligence 


amount recom 


chure yury 
Stic h 
mentation partic ipating 
un 
less the patient was first warned of 
the experimentation and consented 

Expert testified that 
the material 
used in aortographies commonly ex 


witnesses 
amounts of contrast 
ceeded the quantity recommended 
in the manufacturer's brochur: 
Thus the Court of Appeal held that 
“the mere fact of a departure from 
the 
tion where such departure is cus- 


manufacturer's recommenda- 
tomarily followed by physicians of 


standing in the locality does not 
that departure an 
There 


evidence of 


make experi 
was in this case no 
and the 
instructions concerning experiment 
should not have been given ‘1 
However, the court rejected the 
defendants’ contention that a manu 
facturer’s brochure should not be 
admissible in evidence. “No objec 
tion is made to the introduction of 
the brochure,” the court said, re- 
ferring to previous cases in which 
manufacturers’ instructions had 
been ruled admissible. Then the 
court added: “While admissible, it 
cannot establish as a matter of law 
the standard of care required of a 
physician in the use of the drug. It 
may be considered by the jury 
along with other evidence in the 


ment 
experiment 


case to determine whether the pal 


ticular physician met the standard 
tf care required of him 
Defendants had contended that 
the recom 
mendations are “always conserva 
tive and quickly outdated, that 
they expect and the custom is that 
after 
for a period of time 


drug manufacturers 


material has been available 
physicians 
using it rely primarily on their own 
experience and the published litera 
colleagues concerning its 
use in actual practice Rapid de 
velopments in the effective use of 
antibiotics other drugs 
might never have 
plished, defendants held, if physi 


cians were required to follow the 


ture of 


and new 


been accom 


suggestions of manufacturers who 
prepare but do not use them 

On the subject of a physician's 
duty to disclose the risks of a pro 
posed procedure to his patient the 
Court of Appeal held 

“A physician violates his duty to 
his patient and subjects himself to 
liabilitv if he withholds any facts 
which are form the 


basis of an intelligent consent by 


necessary to 


the patient to the proposed treat 
Likewise the physician ma\ 


the known dang rs 


ment 
not minimize 
of a procedure or operation in order 
to induce his patient s consent 

“At the same time, the phy sician 
must place the welfare of his pa 
tient above all else and this very 
tact places him in a position in 


he 


between two alternative 


which sometimes must choose 


courses ot 
action 

“One is to explain to the patient 
every risk attendant upon any sur 


no 


gical procedure or operation 


matter how remote; this may well 
result in alarming a patient who is 
already unduly apprehensive and 
who result refuse to 
undertake there 
is in fact minimal risk; it may also 
result in actually the 
risks by reason of the physiological 


results of the apprehension itself 


may as a 
surgery in which 


increasing 


“The other is to recognize that 
each patient 
problem, that the patient's mental 
and emotional condition is impor- 
tant and in certain cases may be 
crucial, and that in discussing the 
element of risk a certain amount of 
discretion must be emploved con- 
sistent with the full disclosure of 
facts necessarv to an informed con 


presents a separate 


sent.” 





(Continued From Page 69) 
pital. Preparatory to administering 
spinal anesthesia, the anesthetist 
painted the lumbar region of the pa- 
tient’s back with an alcoholic anti- 
septic, an inflammable fluid, reddish 
in color. Again, after induction of the 
spinal anesthesia, one of the nurses 
applied the antiseptic solution to the 
operative area. At that time there 
were three layers of sheeting under 
the patient. 

The court found that the 
were fully aware that the inflammable 
antiseptic employed was potentially 
dangerous. They acknowledged that 
they had been instructed, not only to 
exercise care to see that none of the 
fluid dropped on the linen, but to in- 
spect it and any that had 
become stained or contaminated. How- 
ever, they made no inspection, and 
the sheets originally placed under the 
patient remained on the table through- 
out the operation. 

The surgeon was not in the opera- 
ting room when the antiseptic was 
applied and at least 15 minutes elapsed 
before he initiated the preoperative 
draping process. The draping com- 
pleted, the doctor took a heated elec- 
tric cautery and touched it to the 
fissure to mark it before beginning the 
actual searing of the tissue. There was 
a “smell of very hot singed linen” and, 
“without waiting to see a flame or 
smoke,” he doused the area with water 
Assured that the fire was out, he pro- 
ceeded with the operation. Subsequent 
examination revealed severe burns on 
the patient's body and several holes 
burned through the sheet under her 


nurses 


remove 


LIABLE AS EMPLOYER 

The lower court had ruled that the 
application of the antiseptic was in 
preparation for the operation, there- 
fore, part of the operation itself and 
thus a “medical” act for which no 
liability attached. The Court of Ap- 
peals, however, discarded the distinc- 
tion between medical and administra- 
tive acts, held the hospital liable, and 
said: 

“The hospital's liability must be gov 
erned by the same principle of law as 
apply to all other employers.” 
Hospitals now face the application 

of the rule of respondeat superior as 
do “all other employers.” 

All other employers are liable for 
the misconduct of their agents in the 
course of their employment, whether 
the acts are authorized or not.” And 
this might be true, despite the fact 
that the injury-producing act was ex- 
»wessly forbidden.” It might seem to 
rc less than just that a hospital be held 
liable for the acts of a physician or 

“Friedman vw. N.Y. Tele. Co., 256 N.Y. 392 

“Brown vc. Great Atlantic & Pacific Tea Co 


275 AD 304, 89 N.Y.S. 2d 247; Restatement 
Law of Agency, sec. 250 
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nurse who has injured a patient by a 
course of conduct contrary to an ex 
press rule. Yet, that could be one of 
the results of the Bing decision. ° 


York 


an emplover liable for 


There are even cases in New 
which hold 
the negligence of one who assists an 
emplove;" an instance might be the 
personal nurse who assists a physician 
although the hospital may not even 
know of her existence 

The state of the legal world into 
which the rule of the Bing case was 
born is not encouraging. There has 
been a startling increase in the num 
ber of lawsuits and in the 
size of the verdicts. An article in the 
March 23, 1957, issue of the Journal 
of the American Medical Association 
even complains of a seeming chang: 
in the law which apparently has re 
sulted in the holding of doctors liable 
for malpractice without the classicall\ 


medical 


required sufficiency of proof 

The article points out that thousands 
of cases are being tried and other 
thousands settled 
court. One of every 35 doctors in 
sured under the New York State Medi 
cal Society's group insurance plan has 


every vear out of 


been sued in the courts for malprac 

tice. It also has some startling statistics 
on verdicts in malpractice cases which 
run from $97,000 to $250,000 per 
case 

In the Medical News of July | 

1957, appeared a discussion of a pro 
posal for screening unfounded charges 
The 


increasing 


against physicians discussion 
arose out of the 
of suits filed against physicians and 


the rising premiums for malpractice 


number 


Insurance 


There is no statistic available on 


how many of these increased lawsuits 


against physicians were not brought 


against hospitals as well, because of 
the nonliability Nor are there 
available figures on how many cases 


rule 


arising out of nurses’ negligence were 
not brought because of the nonliability 
rule 


of the very next areas which the courts 


as a result of the 


One 
will be called upon to explore 
Bing case is the liability of a hospital for the 
negligent acts of a physician who has not been 
employed directly under the hospital, but whose 
might have controlled and 


hospital 


procedures been 
governed by the If the 
physician's conduct was such that it bore di 
rectly on the circumstances surrounding the act 
of negligence, the court hold that the 
hospital was liabk This, it seems to me, is in 
line with the trend of the New 
York courts to hold hospitals liable against no 
really organized opposition 

On the other hand, where a physician is an 
intern or resident, the hospital might 
liability, despite the direct employment of the 
physician, on the theory that the act complained 
of the physi 


seems to me 


control of the 


might 


expansionist 


avoid 


of was in fact outside the 
Parenthetically, it 
available 


s¢ wpe 
cian’s duties 
that this last example is an 
will be 


defense 


and probably urged as the cases grow 


I'win City Taxi Co., 120 Minn 
Moresse, 258 N.Y. 211 

Liability Without Fault 
1055 


"Geiss t 
368; Arcara t 

“Res Ipsa Loquitur 
A.M.A. Journal 3/23/57, p 


Now, however, the application of 
respondeat superior to hospitals may 
result in a sharp increase in the num 
ber of suits brought against hospitals 
New York, as a result of the 
Bing case, a hospital mav be called 


upon to respond in damages for every 
negligent act of an emploved physi 
cian or nurse which results in harm 
The cost of defending such increased 
numbers of lawsuits will be a major 
item in operating budgets, whether 
the suits are won or lost by the hos 
pitals 

take a more before 


Insurance companmes are required to 


It may vear oF 
readjust their premiums on the basis 
of their experience under the rule in 
the Such 
may have to go so high as to make 


Bing case an adjustment 
insurance costs almost prohibitive and 


mav even drive some of the smaller 
insurance companies out of the field 
then 


their own risks and em 


entirely Some hospitals ma 


have to carr\ 
ploy their own specialists in the law 


of liability 


TREND AWAY FROM NONLIABILITY 

New York's 
rule of nonliability for medical acts of 
The list of 


have 


abandonment of the 


negligence is not unique 
other 


ibandoned the rule is growing larger 


jurisdictions which also 
The court even pointed out in the 
case of Bing v. Thunig that “the trend 
of decision throughout the country has 
more and more been away from non 
liability 

The trend to which the 


inexorable 


court re 
ferred is not Trends of 


decisional law rarely are. Sometimes 


they exist bv reason of default on the 
part of those directly affected who do 
not recognize them as such 

The Bing rule is not the final word 
lust as the Schloendorff case which 
settled” New York law of nonliability 
in 1914 was overruled bv the Bing 
which “settled” the law in 1957 
so may the Bing case itself be modi 


CaM 


fied or overruled 

Courts decide cases upon the basis 
of the evidence and legal principles 
presented to them for consideration 
If there is evidence of the injustice of 
the Bing rule or of its inequitable ap 
plication, the hospitals would have to 
present it. It is not to be expected that 
such evidence will be presented by 
patients 

The “settling” of the law by the 
Bing rule has opened a vast, new, un- 
settled area. The seeking for solution 
to the foreseeable problems should 
occupy those affected before they find 
themselves so involved with the con 
sequences that the “trends” become 
overwhelming 
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Main entrance to administration and 
receiving building of South Florida 
State Hospital, Hollywood, showing 
medical-surgical building in back- 
ground. A view of one of the patios 
month’s cover 


is in color on this 


Mental Patients Are Treated Like People Here 


Intensive treatment by a skillful staff, beautiful buildings 


and grounds, and humane administration combine to remove the 


LUCY FREEMAN 


je, the finest of architecture 
add a wise, humane administra 
tor and treatment bv a 
skilled sympathetic staff 
have the South Florida State Hospital 
mental 


intensive 
and vou 


one of the nation’s newest 
hospitals 

It could well serve as an example 
of the mental hospital of the future 
both architecturally and in its progres 
sive program 

“This is a mental hospital?” the 
visitor is likely to gasp on first seeing 
sott 


lands« aped with 


the streamlined buildings of 


greens and yravs 


stately palm trees, red and pink hi 
biscus bushes, and spacious stretches 


y ya r 
of green grass 


stigma of mental illness and hasten the patients’ recovery 


For too long our mental hospitals 


with few exceptions have been 


irchaic in appearance wvercrowded 
understaffed, a true shame of 
the states as Albert Deutsch ypth 
titled his book on the subject. The 
have prisons, not pl LCeS 
formidable fac ade Ss 
into the 


who had to live 


and 


resembled 
Their 


fear 


of healing 
struck 
only of 
but the visitor 

The built 


rele gated to remote 


have hearts not 


those within 


reluctant 


have been iway from 


cities spots cast 


out in the wilderness of hill and val 


ley Thev have been thought of either 


as custodial institutions, where the 


severely emotionally ill could be “put 


away. or. one of society's favorite 


Lucy Freeman is best known to hospital people and 


others as the 


he " ik 


several other books, including 
history of Chicago's Michael Reese Hospital 


author of 
Since it was published in 1952 she has writter 


Fight Against Fears.” her first 


Action,” the 


Miss Free 


Hospital in 


man attended Bennington College in Vermont and was a 


member of the 
from 


editorial staff of the 
1941 to 1952 


York 


Times 


Ne “ 


was on the 


inne S 


While she Miss 


Freeman covered hospital news, and she is the author 


of many special magazine and neu spaper articles about 
hospitals, especially mental hospitals and health problems 
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black 


could be per 


fantasies is lens rf magn 


where sore nirac le 


formed that would prompth restore 


I 
the sick person to complete mental 
health 

All this unrealit 


South 


has been reversed 
Florida State Hos 


which spreads over 300 acres 


in the new 
pital 
of Broward County's dairvland. It is 
located Ss Hollywood 
1S miles from downtown Miami 
10 miles southwest of Fort Lauder 
dal This that more than a 


million people live within a 50 milk 


mile s west of 


and 
means 


radius 

Thus the hospital stands not apart 
from the that 
it but verv much a part of them. It 


communities surround 


encourages visitors to enter and ob 


The, ure usually astounded to 
find it more like a 
than the, 


hospital to be 


serve 
college campus 


what supposed a mental 


There are no fences, no bars at 
the windows, no guards. The visitor 
walks lobby of 
décor with beige draperies and con 


The 


facing the entrance is 


into an air modern 


trasting olive-green chairs side 
of the lobby 
all glass and looks out over a tree 
filled patio 


The patients live in one-floor cot 








The hospital presented here has been selected as The 
Modern Hospital of the Month by a committee of ed- 
itors. Award certificates have been presented to the 
hospital and the architects. A similar award will be 
made each month. 


Above: Outdoor visitors’ 
garden leads to glass en- 
closed lobby at rear of ad- 
ministration center. Even- 
tually this will be the 
heart of 52 building site. 
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Right: Floor plan (in 

color) shows how the 

administration build- 

ing and medical-sur- 

gical area are tied 

together, with out- 

door visitors’ patio in went visiTor's 
center of buildings. PATIO 


Below: Architect's 
rendering of aerial 
view of South Flor- 
ida State Hospital. 

















tages and no ward holds more than 
eight beds, with the four-bed ward 
Chere 160 


beds 


are 
the 
boast bright colored spreads and each 


the most prevalent 
beds in single rooms. All 


patient has his own closet and bed 
table 

Each cottage is set off with a patio 
or recreation vard. An attractive lat 
tice effect is achieved from the artistic 
use of white concrete block that elim 
inates the punitive feeling of the con 
ventional steel fence 

“We have tried to set up the hos 
pital as much like home as possible,” 
explains Dr Arnold Ejichert, the 
superintendent. He believes that men- 
tal hospitals, by intensive 
treatment, can help the majority of 
patients recover from the acute stage 
return 


ao ou 
giving 


of mental illness so they can 
to their 
get the long-term, person-to-person 
kind of help that, thus far, has proved 
the against 
future breakdowns 

“Treatment in a mental hospital, | 


principally of an 


own communities and there 


most effective guarantee 


believe consists 


understanding and supportive rela 
tionship between employes and pa 
tients,” he difficult to 


overestimate the value of well trained 


savs. “It is 


psychiatric workers, in nursing as well 
as in other fields, in helping patients 
face their problems and prepare to 


return to the community Neither 
tranquilizers shock nor any other 
mechanical or chemical means can 


ever measure up therapeutically to the 


advantages of contact with skillful 
people.” 

Skillful people cost money. But the 
money must be spent if the hospital 
is to be a treatment center, not mere 
ly a custodial institution 


“We think in 


much it costs to keep a patient in 


terms not of how 
the hospital but how much it costs to 
discharge him,” Dr. Ejichert says 

It is difficult to convince the pub 
lic, especially legislators, of the need 
treatment because it is 
at the moment al- 
though it saves much money in the 
long run. It costs an average of $3 
a day across the country to care for 
the average state hospital mental pa- 
tient, whose stay runs about five years 
—a total of $5400. If a hospital, 
through intensive treatment, could re- 
duce the average stay to six months 
at a cost of $14 a day, the taxpayers 
would be saved millions of dollars. 

As splendid as it looks, the South 
Florida hospital has been economical 
to build. Dr Eichert 
“There’s not much decoration—everv- 
thing is solid and functional.” The 
cost per bed will be approximately 
$7500 when the hospital is completed. 
To date the hospital has cost $8% 


for intensive 


more expensive 


explains: 


million; its total cost will be $15 mil 
lion when the 52 buildings, most of 
which are finished or under construc 
The last 1200 
beds will cost less per bed than the 


first 500 because the cost of building 


tion, are completed 


the sewer plant laundry, boiler, ad 


ministration and medical-surgical 


buildings, filtration plant, plus equip 


ment for them, was included in the 
former figure 

Today's bed capacity is 454 pa 
tients Ultimate capacity will be 1700 


including geriatric, neuropsychiatric 


and tuberculous cases. Still to be built 


is a new recreation center with bad 
minton and basketball courts, exercise 
rooms, lockers and showers. It will 
also be used for showing films and 
staging plays. The center will house 
a 10,000 volume library with read 


ing rooms 

Other buildings under construction 
include two for aged patients as part 
of the 


the treatment of chronic 


geriatric section and one for 
medical and 
surgical cases. Three buildings will 
house patients who are physically and 
psychologically able to take part in 
occupational and industrial therapy 
4 small isolated section will care for 
the 
security 

Much study went into the planning 
of this forward looking hospital. The 
Gamble, Pownall and Gil 


had 


patients who require maximum 


architects 
Lauderdak 


roy of Fort neve! 
designed a mental hospital although 
they had built general hospitals 
hotels, apartment houses, and shop 


ping centers. Their commission from 
the state provided thev make a sur 
to establish They 


a two-month survey of 17 


vey criteria con 
ducted 
mental hospitals in 10 states, the Dis 
trict of Columbia 


Their report to the state presented 


and Canada 
a convincing argument for the mod 
ern intensive treatment approach It 
declared: “The hospital which expends 
its funds on custodial care to the vir 
tual exclusion of intensive treatment 
Is in a sense suk ide 
Without a program treat 
ment applied to nearly all patients 
the hospital can look forward onl) 
to the steady growth of bed capacity 
and the state, to a whopping bill for 
patient maintenance which yearly in 


committing 
ot active 


creases with the inexorable compla 
cency of a cancer.” 

The basis of the hospital architec 
turally were the recommendations of 
a study made by the American Psy 
chiatric Association and the American 
Institute of Architects. This 
stressed physical environment as a 


study 


therapeutic aid in mental hospital 
construction (Cont. on p. 76) 

*The project was designed in two stages. Ed 
win T. Reeder Associates, Miami, was an as 
sociate architect on the first phas« 














Above: Dr. A. Eichert, superintendent 
(center); W. A. Gilroy, architect (I.), 
and Dr. Mordecai Haber, clinical di- 
rector, discuss unique sculptures above 
building 
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Above: Individual closets, good ven- 
tilation add to patients’ comfort in 
typical eight-bed women’s ward. New 
patient puts away clothes while aide 








waits to take her on orientation tour 
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Above 
tions that arise outside hospital, and 
to dramatize conflicts behind mental 
illness, patients act in skits as part of 
psycho-drama treatment. Dr. Louis 
Graubard, senior psychiatrist (stand 
ing), supervises. Below: Volunteer 
dancing instructor and his assistant 


To help adjustment to situa 











teach class of patients in gymnasium 
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It is a horizontal hospital. All the 
buildings except the surgical-medical 
and administration are one floor. 

“For many vears it has been as- 
sumed that the logical design for hos- 
pitals was vertical because it saved 
money and time,” said William Gil- 


roy, one of the architects. “But now 
authorities are reversing themselves 
and maintaining, and properly, in my 
opinion, that a horizontal hospital is 
the best one for both general and 
mental institutions.” 

He believes that a vertical build 


ing is costlier in money and time, that 
people spend more time waiting for 
elevators than they do walking around 
long corridors. A horizontal building 
is also more residential in character 
he points out, and this is psycholog 


ically important to those who expect 


THE INTENSIVE TREATMENT SECTION IS THE HEART OF THE HOSPITAL 


HE architects’ master plan fo- 

cuses on a receiving and inten- 
sive treatment section with its own 
convalescent cottages and medical 
and surgical facility. Other areas 
will include a geriatric section, tu- 
berculosis care and treatment, and 
housing for industrial (well be- 
haved chronics), disturbed, inactive 
and chronic disease patients. 

Most of the buildings are planned 
in one-story units to keep the pa- 
tients in smal] groups and to se- 
gregate them as much as possible 
into quiet, disturbed and depressed 
types. There will be a distinct lack 
of obvious restraint . . . no fences 
to “jail the inmates” . . . no bars 
on windows . . . perforated walls 
instead of wire barriers. Exercise 
yards will look like garden patios; 
locked doors kept to a minimum. 
Single-story buildings will make it 
easy for the patient to walk out 
into a patio. 

Plans for recreational and occu- 
pational facilities will encourage 
participation in physical activity as 
another means of restoring mental 
health. 

Along the main entrance boule- 
vard there will be an interdenomi- 
national chapel, gymnasium and 
auditorium-recreation hall with a 
canteen, library, bowling alleys, bil- 
liard room and outside patio over- 
looking playing fields, a baseball 
diamond, tennis and shuffleboard 
courts. 

The hospital will have its own 
water and sewage treatment plant, 
with a reserve supply for fire pro- 
tection. A utility section will pro- 
vide a power plant for steam and 
auxiliary electric service and neces- 
sary maintenance shops. 

The receiving and intensive treat- 
ment section, en of the institu- 
tion, can be described as a com- 
pact, self-sufficient mental hospital. 
It has its own kitchen and dining 
facilities. Six wards of 20 patients 
each for the acutely ill with a fa- 
vorable prognosis and six 32 bed 
convalescent cottages surrounding 


Architects are Gamble, Pownall & Gilroy 
and Edwin T. Reeder, Associate, Fort Laud- 
erdale, Fla. 





the receiving center will care for 
one-fifth of the total patient load 

The receiving section is con- 
nected by direct passage to the 
three-storv medical and surgical 
building with its 72 acute disease 
and 192 chronic disease beds. Fa- 
cilities provided include a complete 
physical diagnosis and treatment 
section as well as dental and surgi- 
cal suites. Connected with this 
building will be an administration 
section of two stories—the phy sical 
and theoretical center of the hos 
pital plant. 

The master plan provides build 
ings for chronic cases, estimated at 
half of the total patients. In ad 
dition to the 192 chronic cases 
mentioned before, this continued 
treatment group will be separated 
as follows: industrial patients in 
three two-story buildings, 110 per 
sons each; disturbed patients in 
three single-story buildings, 60 o« 
cupants each; bedridden cases in 
three single-story buildings, 40 
patients each. 

Continued treatment also in 
cludes geriatric service planned for 
three identical 100 bed, single 
storv building virtually self-sus 
taining, with treatment, dining, 
occupational therapy and recrea- 
tional facilities. It is estimated that 
one out of five patients will fall 
within this category. Although this 
may be a high estimate nationally, 
there has been quite a marked in- 
flux of older, retired people into 
south Florida. 

Tuberculous cases will be in a 
self-sufficient one-story building of 
78 beds. The criminally insane will 
be in maximum security quarters 
with 60 beds; psychotic drug ad- 
dicts and alcoholics in a 16 bed 
building near by. 

Throughout the project, mini- 
mum space standards for rooms 
and areas as adopted by the Ameri- 
can Psychiatric Association have 
been met or exceeded. A.P.A. toilet 
and bath requirements will also be 
observed. Nursing units will aver- 
age 20 to 30 beds. The maximum 
number of beds in one room will be 


eight, with the majority of patients 
in four-bed wards and one out of 
four will be in single rooms 

Considerable effort was made by 
the architects to orient all patient 
living quarters to take advantage 
of the southeast tradewinds which 
make south Florida comfortable in 
midsummer. Wherever a patient's 
room is located with other than 
east or south exposure it 1s ex 
pected to be provided with air 
conditioning. Such quarters will be 
for the loud, disturbed segment of 
the various sections so that the air 
conditioning will serve a dual pur 
pose ot comfort and sound control 
where it is most important 

The architects believed the 
single-story plan might be more 
expensive to construct than multi 
storv institutions in crowded urban 
areas. Construction estimates, how 
ever, have revealed that it will be 
just as cheap, if not cheaper. As 
a bonus to the state, costs will be 
returned with interest because of 
the rehabilitation of public charges 
from an intensive treatment pro 
gram coupled with a humanitarian 
environment 

The kev features of the master 
plan are “adaptability and expanda 
bilitv.” Fire-resistant, flexible con 
struction bears this out 

Another new development. will 
be color harmonizing. With the as 
sistance of interior decorator John 
Ulimann, A.I.D. of Fort Lauder 
dale, color svstems were adopted 
for the interiors and exteriors. Color 
shadings and harmonies were se 
lected to create an atmosphere of 
placed quiet and to avoid color 
schemes tending to excite 

Exterior colors were chosen to 
blend with the greens, grays and 
gray-blues of Florida landscaping 
Intense, deep sea green will be 
used to accentuate the focal point 
of the hospital grounds—the receiv 
ing and intensive treatment area 
For the next ring of buildings, pear! 
gray will be the basic color with 
trim in sea green. Outlying build- 
ings on the perimeter will be in 
oyster gray 
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to spend two to three vears of their 
life in a place 

The architec ts have used color care 
fully Nine basic color schemes all 
subtle and easy on the eve, were 
charted for the interiors Patients 
rooms facing north or east are deco- 
rated in warm vellows and tans while 
those facing the sunny south or west 
are in cool gravs and greens Even 
the furniture finishes are varied to 
harmonize with the wall colors 

Four large white plaques of molded 
concrete adorn the front facade of 
the administration building, blending 
sculpture and architecture, a combina 
tion which Mr. Gilroy favors. The 
four plaques represent man s relation 
ship to his familv, his work, society 
and himself 

Mr. Gilroy holds that the patios 
with their latticed walls svmbolize the 
hospital's new philosophy. “The lat 
tices represent security ithout bars 
he explains “The patios represent 
outdoor living in a restful atmosphere 

Poet as well as architect, he savs 
of the hospital as a whole: “It is ou 
hope that here will be some elements 
of that environment of good cheer and 
hope, that place where a patient ma\ 
find a situation in which he is accept 
able, that garden where a man may 
find himself again 

There must be two of every facility 
at the hospital for this is the deepest 
South. There are separate cottages 
separate wards separate eating places 
separate beauty parlors and barber 
shops for Negroes 

In walking through the hospital and 
talking to those who work in it, one 
is struck by a spirit that seems dif 
ferent from most state hospitals. The 
spirit stems partly from the newness 
of the buildings, partly from the ex 
citement of being part of a brave new 
assault on the nation’s No. 1 health 
hazard 

It is a spirit that takes away the 
fear that is usually felt in state hos 


GERIATRIC UNIT 


Left: Three one-story, 
100 bed units are 
planned exclusively for 
geriatric patients. Treat- 
ment, dining, recrea- 
tional facilities are part 
of every unit. Below 
Rendering of dayroom, 
nurses station in unit 


= tae at 


OUTLINE OF CONSTRUCTION COSTS 


Total project cost $10,000,000.00 
No. of beds 1126 (planned for 606 

additional) 
Cost per bed 7,500 
Total square feet 528,759 
Square feet per bed 470 
Cost per square foot 16.00 
Total cubic feet 6,000,000 
Cost per cubic foot 


Above: A nurse and two patients stop at one of the snack Above: Twice weekly, Dr. Eichert conducts psychotherapy 
bars on hospital grounds. Unlike most mental hospitals, sessions with groups of patients to discuss their problems 
here the bar is open all day; responsibility for making pur- in getting along with others. Meetings are held in cottages 
chases is placed upon patients rather than on attendants. where the patients live just before they leave hospital. 
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pitals where restraints symbolize the 
violence that is always suspected of 
being about to explode. Here there 
is a feeling of freedom wherever the 
visitor wanders. Most of the patients, 
except the severely emotionally ill, 
those in the medical-surgical building, 
and the senile, eat in the cafeteria, 
sitting where they wish. 

As they eat at small tables they 
might be any group in the community 
except that the expression on their 
faces gives them away—the expression 
of the emotionally starved, with their 
childlike eyes, pleading or angry or 
hurt. 

Their words, too, give them away. 
One woman stops Dr. Eichert as he 
walks through, begging, “Please give 
me a blue card, doctor.” This would 
allow her to walk freely about the 
hospital. 

“You've got to talk to your doctor 
in the ward about that,” he says to 
her gently. 

“You can’t make headway with 
him,” she replies indignantly. “He's 
all mixed up.” 

One woman rises from her 
announces to each and every visitor, 
“You can quote me as saying this a 
magnificent place. It leaves nothing 
to be desired for people who are out 
of this world.” 

A man calls out to Dr. Ejichert, 
“Who owns those roosters who crow 
in the morning?” 

“Must be one of the farmers around 
here,” explains Dr. Eichert. The whirr 
of small airplanes is also often heard, 
landing at the adjacent North Perry 
airport. 


seat, 


THEY EVEN LIKE THE FOOD 


The food is excellent, so good that 
even the patients do not complain. 
Lunch one day included pea soup, 
Spanish rice, bread and butter, tossed 
green salad, pineapple nut tart, and 
tea or coffee. The total cost is 71 
cents per patient per day, lower than 
was originally expected. Staff and pa- 
tients eat the same menu, a growing 
trend in state hospitals. 

Both Dr. Mordecai Haber, the clin- 
ical director, formerly chief of psy- 
chiatry at the V.A. hospital in East 
Orange, N.J., and Dr. Eichert are dip- 
lomates of the American Board of 
Psychiatry. 

“Our working hypotheses are ana- 
lytically oriented,” Dr. Haber says. 

The hospital uses the new drugs 
extensively but, as Dr. Haber warns, 
“They don’t cure, they just diminish 
anxiety and make the patient more 
accessible. When you use the drugs, 
you need more staff because the pa- 
tients become more active and de- 
mand help. 


“Because the patients are now less 


78 


tense, less anxious, they are moré 
accessible to the various therapies 
If you have more patients accessible 
to the therapies, you need more staff 
to conduct them—more individual psy 
chiatrists, more psychiatrists to do 
group therapy, more occupational 


more recreational thera 


therapists, 
pists, more nurses and more attend 


ants to do milieu therapy.” (This last 
seems to be a fancy word for under 
standing the patient’s needs in a gen 
eral 

He believes, “It takes people to get 
people well, regardless of what drugs 
or gadgets you use. They got sick 
among people and it’s among people 
they recover.” 

Evelyn Lynch, the chief social 
worker, and her staff of three see 
the relatives of patients. “We try to 
help them feel less guilty, less troubled 
about having someone in a mental 
hospital,” she says. 

She points out the different atti 
tude that exists between physical and 
mental illness. “If a person has tuber 
culosis, people say it’s because he 
got a bug or was run-down. But if 
someone has a psychiatric illness, they 
feel somebody must be blamed for it 
~—either his wife did it to him or his 
parents, or he hasn't enough will pow 
er to sit down and pull himself out 
of it. There is really no blame for 
a mental illness. The patient didn't 
choose to have it and nobody chose 
to give it to him.” 

The social work staff, which inter 
views every patient when he first 
comes to the hospital, telling him 
what to expect, also tries to help the 
patients understand and take advan 
tage of the help that is available 


sense.) 


It is amazing how readily the neat 
by communities have accepted the 
hospital. This is due chiefly to the 
work of Dr. Eichert, who has talked 
before many local groups explaining 
the nature of mental illness, and to 
Jane Hayes, coordinator of volunteer 
services, who came from the V.A 
hospital at Downey, Ill 

“This new hospital means a lot to 
me,” she says enthusiastically. “For 
years we've been hearing about the 
philosophy of intensive treatment, 
waiting to try it out. Here is a chance 
to be in a place where it is actually 
done. I want to be part of it, to be 
in on the show.” 

She gives an average of six talks 
a week, encouraging the local people 
to visit the hospital and “lend their 
hands to augment the program we're 
trying to do with the small staff we 
have—and this applies to any hospital 
in the U.S.A.” 

The volunteers do not engage in 
aimless work but fill specific needs 
“What they do is medically pre- 


scribed,” she explains. “No one comes 
unless there is something for him to 
do, something needed by the staff 
For instance, the chief psychologist 
Dr. John Brockwell, said to Miss 
Haves, “If you can find a woman with 
an M \ degree in psychology, we 
could use her for test and measure 
ment work.” Miss Haves found three 
She also located five graduate social 
service workers to serve as volunteers 
The director of recreational therapy, 
Robert Prettyman, said to Miss Hayes 
“The 
long, and the week ends even longer 
One of the things we need is a group 
of women who can come one night a 
Miss 


Hayes found 10 housewives and office 


days are long, the nights are 


month to sponsor a card party.” 


and store employes in West Holl) 
wood who visit the hospital regularly 
and play cards with the patients 
Volunteers also help in 
tional therapy, doing weaving, paint 
They are 


oct upa 


ing, ceramics and printing 
pianists 
nurse's clerical 
They are important psychologic allv to 
the patient, bringing to him the out 


canteen workers, readers 


aides and workers 


side world 


FOLLOW-UP IS IMPORTANT 
} 


This is also a hospital where the 
patient is not just taken to the gate 
upon discharge and sent off with a 
brisk “good-bye.” Here the staff works 
to prepare for his discharge, helps 
him find a job and place to live if 


Miss Haves 


volunteers in his 


he needs one gets in 
touch with 


town who can help him 


home 


For this is the crucial issue today- 
what happens to the patient when he 
leaves the hospital? Does he get 
understanding in the community to 
which he returns? Are there facilities 
where he obtain further psy 
chological help? Broward County, in 
which the hospital is located, for in 
stance, has only one mental health 
clinic and that is already over 
crowded. 

In an effort to find out what hap 
pens to its patients, the hospital in 
tends to follow up every patient who 
leaves. This will be part of a research 
project which it will enter in coop- 
eration with the Florida State Board 
of Health. This unusual partnership 
will also produce a study of the back 
ground of the patients, their cultural 
status and economic condition 

“We really don’t have anything 
new here,” sums up Dr. Eichert. “It’s 
just the combination of things that 
makes it seem new.” 

But the more new ideas used that 
are effective, the higher the quality 
of care. If any proof of this is needed, 
South Florida State Hospital will pro 
vide it. 


can 
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Administrators 


Glenn M. Reno, 
of Children’s Hospital San Francisco 


formerly director 
has been appointed executive director 
of Menorah Medical Kansas 
City, Mo. Prior to his position at 
Children’s Hospital Mr. Reno 
director of Jewish Hospital, Louisville, 
Ky., and director of hospitals Louis 
ville and Jeflerson Board of 
Health 4 graduate of the hospital 
administration program of the Uni 
Minnesota, Mr. Reno also 
faculty He is a 
American College of 


Center 


was 


County 


versity of 
served on the there 
fellow of the 


Hospital Administrators 
Dr. Norbert A. Wilhelm, 


tired recently after serving as director 
of Peter Bent Brigham Hospital, Bos 


named 


who re 


ton, for 25 years, has been 
executive director of Scripps Clinic 
and Research Foundation in La Jolla 
Calif. Dr. Wilhelm is a fellow of the 
American Hospital Ad 


Public 


( ollege ot 


ministrators and the American 


Health 
John M. Jenkins has been appointed 


assistant superintendent of Chicago 
State Hospital, Chicago. He formerly 
was assistant superintendent of Alton 
State Hospital Alton, Ill 


1955 after serving a num 


Association 


gomg there 
in Februar 
ber of vears in the general hospital 
field as superintendent of Beyer Me 


morial Hospital Ypsilanti Mich 


Sydney C. Pei- 


mer has been ap 


“7 


pointed associate 
director of Sinai 
Hospital Detroit 
Previously he was 
assistant director 
at Jewish Hospi 
tal, Brooklyn, 
N.Y., for six years 
and a member of 


staff for 11 


nurse, he served as an operating room 


Sydney C. Peimer 


the administrative 
vears As a registered 


supervisor before entering hospital 


administration 


Dr. Eugene Rosenfeld has resigned 
as executive director of Long Island 
Jewish Hospital, Glen Oaks, N.Y. Di 
Rosenfeld, 
with the hospital since its founding 
seven years ago, will remain until his 


who has been associated 


successor is appointed, when he will 

open an office as a hospital planning 

consultant 
Robert F. 


ministrator at 


Tuveson, assistant ad- 
Springfield Hospital, 
Springfield, Mass., has been named 
administrator of Wesson Memorial 
Hospital, Springfield, succeeding the 
late John W. Cavers. Mr. Tuveson, 
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who received his master’s degree in 
hospital administration from Yale Uni 
assistant ad 
Memorial 


Conn 


was 
ministrator of Middlesex 
Hospital Middletown 


versity, formerly 


Edward J. Dailey Jr. has resigned 
as administrator of Haynes Memorial 
Hospital, a unit of Massachusetts Me 
morial Hospitals in Boston, to become 
director of the Adult Rehabilitation 
at Crotched Mountain, N.H 
and executive assistant for the 
Crotched Mountain Foundation. Mr 
Dailey is a fellow of the American 
College of Hospital Administrators 


Elinor Kirkby, R.N., 
named administrator of New England 
Baptist Hospital Boston, after 
ng as acting administrator 
March 1957 

Roderick A. 

Gettel 
appointed 


Center 


has been 
SeT\ 


Since 


has been 
assist 
ant administrator 
at Grant Hospi 
tal, Columbus 
Ohio. Mr. Gettel 
recently was dis 
charged from ac 
tive duty with the 
air force He is a 


Roderick A. Gettel 


graduate 
the hospital administration course 


Northwestern University 


Dr. Charles D. Feuss Jr. was 
cently appointed superintendent 
Longview Hospital, Cincinnati, a 
facility of the Ohio Mental Health 
Department. Dr. Feuss formerly 
medical director of Milwaukee County 
Hospital for Mental Health, Milwau 
kee and 
chiatry at Marquette University Med 
ical School. Prior to that he 
as assistant superintendent 
superintendent at Eastern State Hos 
pital, Lexington, Ky 


was 


assistant protessor ot psy 
served 


and as 


Ben R. Naab has been appointed 
administrator of Coeur D'Alene Gen- 
eral Hospital, Coeur D'Alene, Idaho 
Mr. Naab formerly was administrator 
of Adams County Memorial Hospital, 
Ritzville, Wash., for six 
served as superintendent of the labor 
atory and x-ray departments at Coulee 
Dam Community Hospital, Coulee 
Dam, Wash., for seven 


Thomas H. Bott has been appointed 
to the staff of the Hospital of the 
University of Pennsylvania as ad 
ministrative assistant. Mr. Bott, who 
served his administrative residency 
at Mountainside Hospital, Montclair, 
N.J., received his master’s degree in 
hospital administration from Colum- 
bia University 


vears, and 


years 


Charles E. Findlay, administrato1 
ot Alpena General Hospital Alpena 
Mich., for 10 announces 
his retirement. He 
serve the hospital in an advisor ca 
His 4. W 
Chipman, assistant administrator of 
Alpena General since July 1957. Mi 
Findlay is a fellow of the American 
College of Hospital Administrators, a 
ot the Michigan Hos 


vice 


years, has 
will continue to 


pac it’ successor will be 


former trustee 
pital former 
president of the Ohio Hospital Asso 
He has held 
hospital councils and was a 
charter member of Michigan Hospital 
Service, Inc 


Mrs. Richard Howlett, R.N., has 
retired as superintendent of Morton 
Hospital, Morton, Wash., after serv- 
that capacity for more than 
She helped to plan the hos 
pital, and was appointed its head in 
1937. Mrs. Howlett will be 
Valerie Moore, R.N., a 
graduate of Swedish Hospital, Minne 
apolis Mrs. Moore has been associated 


Association, and a 


ciation many positions 


m city 


ing m 


20 years 


February 


suce eeded bi 


with the army nursé¢ corps and other 
hospitals in the state of Washington 


Sister Mary Vincent, administrator 
of St. Joseph's Hospital, Fort Worth, 
ex., has been appointed inspectress 
ot hospitals for the Sisters of Charity 
of the Incarnate Word. She will con 
tinue to serve ot St 
consultant 


as administrator 


Joseph's while acting as 
and group s hos 


pitals in the United States and Mexico 


William B. 
as administrator of Ryburn Memorial 
Hospital, Ottawa, Ill. His 


has not vet been appointed 


inspec tress of the 


Robinson has resigned 


SUCCESSOT 


Carl G. Murphy has been appointed 
administrator of Sarah D. Culbertson 
Memorial Hospital, Rushville, Ill 
succeeding Alvin Knauss, who is now 
administrator of Hazelcrest 


Hospital, Hazelcrest, Ill 


General 


Bruce E. Bredeson, administrator 
of Russell City Hospital 
Kan., has resigned to become adminis 
trator of Ransom Memorial Hospital 
Ottawa, Kan 


Russell 


Joe A. Lumpkin, formerly assistant 
Floyd Hospital 
Rome, Ga., has been named adminis 
trator of Douglas-Coffee County Hos 
pital, Douglas, Ga. He 
Gertrude Overstreet, who is retiring 


Henry A. Kallio, 
St. John’s Lutheran Hospital, Libby 
Mont., has resigned to become man 
ager of Lompoc Community Hospital 
Lompoc, Calif 

(Continued on Page 
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PROTOTYPE STUDY: 


75 BED PROPRIETARY HOSPITAL 


Continuing a new series of prototype studies 


of proprietary short-term general hospitals with 


up-to-date information on principal departments 


LOUIS BLOCK, Dr. P.H. 

Chief, Research Grants Branch 

Division of Hospital and Medical Facilities 
Public Health Service, Washington, D.C. 


HE series of prototype studies of the proprietary 
short-term general hospital in the United States con- 
tinues with this article on the 75 bed hospital, the third 
published in The MODERN HOSPITAL. Already 
— have been studies of the 25 and 50 bed 


ospital. Future articles will consider the 100, 125, 
150 and 15 bed hospitals. Comparisons between the 
proprietary and the nonprofit hospitals in the same 
size category accompany each article except in the case 
of the 15 bed hospital, where comparable figures are 
not available. 


PUBLIC RELATIONS 


Frequency of Hospitals Using: 


Booklet for patients 17 
Booklet for employes 11 
Regularly published house organ 7 
Printed annual report 5 
Patient opinion poll 17 
Personnel opinion poll 8 
Medical staff opinion poll 11 
Community opinion poll 0 
No polls 76 


Per Cent of Hospitals 


NURSERY 


The 75 bed proprietary hospital has 13 bassinets. 
Twenty-five per cent of these hospitals have special 
nurseries for premature infants, while 74 per cent have 
infant incubators. In those hospitals having them, there 
are 2-3 infant incubators. 

Bead bracelets are used for identification in 83 per 
cent of the hospitals; tape bracelets are used in 12 per 
cent. 


BED DISTRIBUTION 


In most of these hospitals there is a specific bed 
assignment for special patient groups. Where more 
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than 50 per cent of the hospitals within this size group 
make such an assignment, they are usually considered 
as having specific bed assignments for purposes of this 
study. Where bed assignments occur in less than half 
of these hospitals, they are considered as unassigned. 
The following tabulation shows the specific or un- 
assigned service groupings, the frequency with which 
they occur, and the average number of beds that are 
assigned to them: 


Medical-surgical patient beds 
a. Frequency of occurrence Almost 7 in 10 hospitals 
b. Average number of beds assigned 50 


Obstetrical patient beds 


a. Frequency of occurrence 7 in 10 hospitals 
b. Average number of beds assigned 15 


Pediatric patient beds 
a. Frequency of occurrence Almost | in 2 hospitals 
b. Average number of beds assigned 7 


Isolation or contagious patient beds 
a. Frequency of occurrence 1 in 8 hospitals 


b. Average number of beds assigned 8 


Psychiatric patient beds 
a. Frequency of occurrence 1 in 25 hospitals 
Tuberculosis patient beds 


a. Frequency of occurrence 1 in 50 hospitals 


UTILIZATION 


An analysis of the kind, type and number of patients 
admitted to and using the 75 bed proprietary general 
hospital annually shows 3000 admissions; 40 admissions 
per bed; 540 live births; 18,250 patient days of care, 
and 2200 newborn infant days of care. 

The daily adult census in the 75 bed proprietary 
general hospital is 50, while the daily newborn census 
is six. 

The percentage of adult occupancy, then, is 67, and 
the average length of patient stay, 6.0 days. 
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SERVICES 


Where services are provided in more than half of 


these hospitals, they are considered as being available 


in terms of this study. Services that might be provided 
but that are found to occur in less than 50 per cent of 
these facilities are considered as unavailable. Certain 
of these services may be provided through arrange- 
ments with other hospitals and sources. Such arrange- 
ments are not reflected in the frequencies shown: 


Frequencies of Hospitals Offering Per Cent of Hospitals 
Clinical laboratory 94 
Basal metabolism apparatus 94 
Electrocardiograph 91 
Central sterile supply room 66 
Blood bank 64 
Electroencephalograph 1 
Dental department 13 
Hospital auxiliary 8 
Medical record department 91 
Operating rooms 95 
Obstetrical delivery rooms 86 
Medical staff library 57 
Pharmacy 42 
Physical therapy department 28 
Postoperative recovery room 19 
Occupational therapy department 5 
X-ray diagnosis 97 
X-ray therapy 28 
Premature nursery 33 
Radioactive isotope therapy department 4 
Routine chest x-ray on admission 25 
Social service department 2 
Outpatient department 51 
Patients’ library 18 
Cancer clinic 8 
Rehabilitation department 2 
Children’s educational program 1 
Mental hygiene clinic 0 


PERSONNEL 


The number of full-time personnel employed by the 
prototype 75 bed proprietary short-term general hos- 
pital is 94. The number of full-time personnel per 100 
patients is 188, with the number of full-time employes 
per bed, 1.25, and the number of full-time employes 
per occupied bed, 1.9. 

Only one in 20 of the 75 bed hospitals has an organ- 
ized auxiliary. For those hospitals having an organized 
auxiliary, the average membership is 22, with the aver- 
age number of auxiliary members working in the hos- 
pital numbering seven. The number of persons other 
than hospital auxiliary contributing volunteer service is 


A graduate nursing staff numbering 23-24 is em- 
ployed as follows: one, or 4 per cent, in an administra- 
tive capacity; three, or 13 per cent, as supervisors and 
assistants; four, or 17 per cent, as head nurses and 
assistants; 11-12, or 49 per cent, as full-time general 
duty nurses; four, or 17 per cent, as part-time general 
duty nurses. Seven nurses would be available for pri- 
vate duty. 

The average number of other nursing personnel at 
the prototype hospital is: practical nurses, 14-15; at- 
tendants, 4; nurse's aides, 15-16; ward maids, 5, and 
orderlies, 4-5. 

Where they are employed at all (see chart below), 
the hospital has the following full-time personnel: phar- 
macists, 1; other medical record personnel, 2; dietitians, 
1; medical social workers, 1. 

Also, the proprietary 75 bed short-term general hos- 
pital will employ full-time help in the following cate- 
gories: medical technologists (one registered, two not 
registered); x-ray technicians (one registered, one not 
registered); medical record librarians (one not regis- 
tered); occupational therapists (one not registered), and 
physical therapists (one registered, one not registered). 


MEDICAL STAFF 


The frequency of hospitals having certain services 
and organizational relationships is as follows: 


Per Cent of Hospitals 
Chief of staff 91 
Chiefs of services 72 
Written staff regulations 77 
Regular staff meetings 87 
Standing staff committees 69 
Executive staff committee 57 
Medical record committee 
Credentials committee of staff 
Tissue committee of staff 
Education committee of staff 
Pharmacy committee of staff 
Dietary committee of staff 
Nursing committee of staff 
Psychiatrist on staff 


Surgical restrictions are placed on the staff by 71 
per cent of the hospitals. Nonstaff members are per- 
mitted to practice in 34 per cent of the hospitals. 

Examining rooms for ambulatory patients of the medi- 
cal staff are provided in 60 per cent of the hospitals; 
private physicians’ offices in or on the hospital grounds 
are provided in 42 per cent of hospitals, while x-ray 
facilities are available to private ambulatory patients 
of the staff in 93 per cent of the hospitals, and 92 
per cent of the hospitals make laboratory services avail- 
able to private ambulatory patients of the staff. 

Thirty-six per cent of the 75 bed proprietary hos- 


PERCENTAGE OF 75 BED HOSPITALS HAVING THE FOLLOWING PERSONNEL 


100% 74% 18% 77% 63% 64% 86% 


NURSE'S 
AIDES 
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82% 26% 78% 44% 67% 














pitals have received accreditation by the Joint Commis- 
sion on Accreditation of Hospitals. 

The number of staff physician appointments averaged 
61-62, including: active staff, 25-26; associate staff, 7; 
courtesy staff, 23-24; consultant staff, 5-6, and honorary 
staff, 1. 

The number of staff physician appointments per 100 
beds averaged 82, divided as follows: active staff, 34; 
associate staff, 9; courtesy staff, 31; consultant staff, 7, 
and honorary staff, 1. 

Where 50 per cent or more of these hospitals had 













particular staff relationships or services, it was con- 
sidered as being the normal practice in this study. 
Where less than 50 per cent of these hospitals had them, 
they are vada < not being normally available. 


AMBULANCE 


Hospitals Which: Per Cent of Hospitals 


Provide ambulance service 98 
Operate own ambulance 1 
Use city or publicly owned ambulances 6 
Use private nonhespitel ambulances 91 

















HE following indicates certain 
areas of similarity and differ- 
ence between the 75 bed nonprofit 
general hospital and the 75 bed 
proprietary general hospital 


BED DISTRIBUTION 


1. More than half of these hos- 
pitals in each control group make 
specific bed assignments for medi- 
cal-surgical and obstetrical patients 
The proprietary hospital assigns a 
greater number of medical-surgical 
beds and a lesser number of ob- 
stetrical beds than does the non- 
profit hospital. 

2. When specific bed assign- 
ments are made for pediatric pa- 
tients the proprietary hospital as- 
signs a lesser number of beds. 


UTILIZATION 


1. The proprietary reese 
shows a greater number of admis- 
sions census and occupancy and 
a lesser newborn census and aver- 
age length of patient stay than does 
the nonprofit emery 

2. In other areas, such as births 
and patient days of care, both 
groups are similar 


SERVICES 
l. This size ne ep in both 


control groups usually provides a 
clinical laboratory, me ap- 
paratus, electrocardiograph, central 
supply room, blood bank, medical 
record department, medical staff 
library, x-ray diagnosis, and an out- 
patient department. 

2. In addition, the nonprofit hos- 
pital will have a hospital auxiliary 
and a pharmacy. 


FINANCIAL 


1. Both total and plant assets 
are less in the proprietary hospital. 
Despite this the proportionate rela- 
tionship of plant assets to total as 
sets is the same in hoth groups 








2. Both total and patient in- 
come are greater in the proprietary 
hospital. 

3. Although total expense and 
payroll expense are greater in a 
proprietary hospital, the per cent 
payroll of total expense is less 


PERSONNEL 


1. The proprietary hospital has 
approximately the same number of 
full-time personnel as the nonprofit 
hospital. This holds for such com- 
parison on a patient, bed and oc- 
cupied bed basis. 

2. The proprietary hospital is 
less likely to have an organized 
auxiliary. 

3. The average number of vol- 
unteers contributing service to the 
hospital is less in the proprietary 
group. 

4. Total graduate nursing per 
sonnel is less in the proprietary . 
pital. This is reflected in a lesser 
number of administrative graduate 
nursing personnel, supervisors and 
assistants, general duty nurses full 
time, and general duty nurses part 
time. Similarity in both groups ex- 
ists with regard to head nurses and 
assistants. 

5. The proprietary hospital 
shows a greater number of private 
duty nurses. 

6. In those proprietary hospitals 
that have them, there are a greater 
number of practical nurses and 
ward maids than in the nonprofit 
hospital. 

7. There is similarity in the 
number of attendants, nurse’s aides, 
orderlies, medical technologists, 
x-ray technicians, medical record 
librarians, dietitians, medical social 
workers, and pharmacists. 

8. When occupational therapy 
is provided, the nonprofit hospital 
is more likely to have a registered 
full-time occupational therapist, 
while the proprietary hospital is 
more likely to have a full-time, not 









COMPARISON OF 75 BED PROPRIETARY GENERAL HOSPITAL 


registered person working in occu 
pational therapy 


MEDICAL STAFF 


1. The nonprofit hospital shows 
a greater degree of organization of 
the medical staff as evidenced in 
committees established 

2. The nonprofit hospital is more 
likely to have surgical restrictions 
on the staff. 

3. The proprietary hospital is 
more likely to provide services for 
private patients of the medical 
staff 

4. The nonprofit hospital is mor« 
likely to be accredited by the 
Joint Commission on Accreditation 
of Hospitals. 

5. The page hospital has 
a greater number of staff appoint- 
ments. 


NURSERY 


1. The proprietary hospital has 
a lesser number of bassinets. 

2. The nonprofit hospital is more 
likely to have special nurseries for 
premature infants. 

3. Although the nonprofit hos 
pital is more likely to have infant 
incubators, both groups provide the 
same number when they do have 
them. 


ADMINISTRATOR 
1. Although, in both groups, the 


administrator is more likely to be a 
person who is other than a physi 
cian or a nurse, the proprietary hos- 
pital is more likely to have a physi- 
cian as administrator than is the 
nonprofit hospital. 

2. In the nonprofit hospital the 
administrator is more likely to be 
a graduate of a college course in 
hospital administration than is the 
administrator of a proprietary hos- 
pital. 

3. In the proprietary hospital 
the administrator is more likely to 
be a male while in the nonprofit 
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Organized visiting clergy staff 
Chaplain available 

Full-time chaplain 

Part-time chaplain 

Chaplain on call only 


MEDICAL RECORDS 


Only one in seven of the hospitals microfilms medical 
records. Four in five of the 75 bed proprietary hospitals 
use the Standard Nomenclature of Diseases and Oper- 
Continued on Page 84 


ACCOUNTING 

Depreciation is calculated in 94 per cent of the hos- 
pitals, the depreciation being funded in 15 per cent. 
Twenty per cent of the hospitals operate under formal 
budgets, and 46 per cent use the American Hospital 
Association chart of accounts. 


RELIGIOUS 


Frequency of Hospitals With 
Chapel 1 


Per Cent of Hospitals 


Meditation or prayer room 


6 ations 





WITH THE 75 BED NONPROFIT GENERAL HOSPITAL 


hospital the administrator is more 
likely to be a female 
4. Administrative responsibility 


is more frequently delegated to the 


night nursing supervisor in the non 
profit hospital than in the propri 
etary hospital 


OPERATING ROOMS 

1. It is likely that the nonprofit 
hospital will have no more operat- 
ing room than the proprietary hos- 
pital 


LABORATORY 


1. Although there is similarity 
in the frequency with which both 
groups have a physician staff mem- 
ber specializing in pathology, the 


a sage hospital is more likely 


1ave them on a full-time basis 
2. There is similarity in both 
groups in the frequency with which 
these hospitals require urinalysis 


on all admissions; blood count on 


to 


all admissions; serological examina- 
tions for syphilis on all adult ad- 
missions, and electrocardiograms on 
all admissions over 45 vears of age 

3. The nonprofit hospital shows 
a greater frequency in requiring 
that all tissue removed at surgery 
be routinely examined by the pa- 
thologist 

4. The proprietary 
shows a greater frequency in re- 
quiring Rh grouping on all preg 
nancy cases; preoperative blood 
grouping on all surgical cases; 
preoperative coagulation on all ton- 
sillectomies, and postoperative uri 
nalysis on all surgic al cases 


hospital 


RADIOLOGY 


1. Although the nonprofit hos 
pital of this size shows a greater 
trequency of physician staff mem- 
bers specializing in radiology, they 
are more likely to have a greatet 
sroportion of them on a part-time 
yasis than is the proprietary hospi- 
tal 


PHARMACY 

l. The proprietary hospital is 
less likely to operate pharmac 1eS 
In those that have them, fewer em 
ploy a full-time pharmacist 

2. The proprietary hospital more 
frequently has a formulary 


OUTPATIENT DEPARTMENT 


l. The proprietary 
shows a greater number of outpa 


hospital 


tient and emergency visits 


MEDICAL RECORDS 


1. The proprietary hospital of 
this size is more likely to microfilm 
medical records 

2. Both proprietary and non 
profit hospitals show the same fre 
quency in use of the Standard 
Nomenclature of Diseases and Op 
erations 


DEATHS AND AUTOPSIES 


1. Although the per cent of au 
topsies is the same in both groups 
the proprietary hospital shows fewer 
deaths and autopsies 


ADMITTING 

1. The proprietary hospital is 
less likely routinely to admit pa 
tients with special diagnoses exct pt 
for those classed as neurological 
chronically ill, and convalescent 
and rest 


ACCOUNTING 

|. The proprietary hospital more 
frequently dein depreciation 
but funds it less frequently than 
does the nonprofit hospital 

2. The proprietary hospital less 
frequently operates under a formal 
budget and less frequently uses the 
American Hospital Association chart 
of accounts 


PURCHASING 


1. Although the frequency with 
which the en hospital has 
a central purchasing department is 


vreatet there is similarity in both 
groups with re gard to those having 
« full-time 


y 
igent 


or p irt-timne pure hasing 


PUBLIC RELATIONS 
1. The 


less likely to employ methods of 


proprietary hospital is 


obtaining opinions concerning it 


than is the nonprohit hospital 


DIETARY 
1. The 


more likely to provide a selective 


proprie tary hospital is 
I 


menu for all patients 


LAUNDRY 

1. The 
less likely to operate its own laun 
dry than is the nonprofit hospital 
However, when it does operate its 
own laundry, the volume of work 


proprie tar\ hospital 1S 


performed is about the same in 
both control groups 

2. When laundry is done out 
side, the proprietary hospital has 
a lesser amount done in both total 
ind on a per patient day basis 


SAFETY 

l There is similarity in both 
groups in the frequency with which 
they have a written plan and hold 
regularly scheduled fire drills 


RELIGIOUS 
] 7 he 


less likely to provide religious fa- 
cilities such as a chapel or medita- 


proprietary hospital is 


tion or prayer room than is the 
nonprofit hospital 

2. The same is true with regard 
to chaplains or visiting clergy 


AMBULANCE 


l. The proprietary hospital more 
frequently provides ambulance serv- 
ice than does the nonprofit hospital 
This is true in its use of private 
nonhospital ambulances. It is also 
less likelv to operate its own am 
bulances 
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BACKGROUND OF CHIEF ADMINISTRATIVE OFFICERS IN 75 BED HOSPITALS 


Frequency of Hospitals: Per Cent of Hospitals 


Where chief administrative officer 
is a physician 
Where chief administrative officer 
is a graduate nurse 
Where chief administrative officer 
is other than a physician or a nurse 
Where chief administrative officer is a graduate 
of a college course in hospital administration 
Where chief administrative officer 
is a male 
Where chief administrative officer 
is a female 


ADMINISTRATOR 


There is a full-time assistant administrator in 45 per 
cent of the 75 bed proprietary hospitals studied. Ad- 
ministrative responsibility is delegated to the night 
nursing supervisor in 72 per cent of the hospitals, while 
an administrative staff member is on duty at night in 


22 per cent of the hospitals. 


DIETARY 


Frequency of Hospitals With 
Dietitians (full-time or part-time) 67 
Central food service layout 94 
Decentralized food service layout 6 
Selective menus for all patients 37 
Selective menus for private patients only 9 
No selective menus 55 
Manual and centralized dishwashing 15 
Manual and decentralized dishwashing 8 
Mechanical and centralized dishwashing 75 
Mechanical and decentralized dishwashing 2 


Per Cent of Hospitals 


LAUNDRY 


Three in 10 of the hospitals studied operate their 
own laundry and process all soiled linens. In these hos- 
pitals, 4200 pounds of laundry are processed per week, 
and 220,000 pounds per year, averaging 12 pounds per 
patient day. 

For the hospitals that do not operate their own 
laundry, three in five, 2800 pounds are processed per 
week, or a total of 145,000 pounds in a year, for an 
average of 8 pounds per patient day. 


ADMITTING 


Admitting records are duplicated by a typewriter in 
59 per cent of the hospitals, by a mimeograph in | per 
cent, and by hand in 32 per cent of the 75 bed propri- 
etary hospitals. None of the prototype hospitals uses 
liquid and gelatin or plate imprint duplicating methods. 

The following percentage of the 75 bed proprietary 
hospitals routinely treat patients with the indicated 
diagnosis: 

Per Cent of Hospitals 


Alcoholics 22 


Cancer 71 
Cardiac 89 
Dermatologic 65 
Drug addiction 6 
Epileptic 18 
Gynecologic 82 
Isolation (contagion) 18 
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0% 25% 50% 75% 
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Medical 

Mentally deficient 
Neurologic 

Obstetric 
Ophthalmic 
Orthopedic 
Otorhinolaryngologic 
Poliomyelitis 
Psychiatric 

Surgical 
Tuberculosis 
Urologic 

Venereal disease 
Acutely ill 
Chronically ill 
Convalescent and rest 
Geriatric 

Industrial 

Pediatric 


SAFETY 


An organized safety committee is to be found in 33 
per cent of the hospitals studied. Written fire emergency 
and evacuation plans are found in 45 per cent of the 
hospitals, while regularly scheduled fire drills are held 
in 32 per cent. A written plan for mobilization of em- 
ployes and medical staff is available in 31 per cent of 
the hospitals studied. Twenty-nine per cent of these 
hospitals have integrated this written mobilization plan 
into the master community plan and a representative 
of the hospital sits on the community disaster planning 
committee in 59 per cent of the cases. 


LABORATORY 


Frequency of Hospitals Having 
Physician staff members specializing in pathology 60 

a. Full-time 20 

b. Part-time 40 
All tissue removed at surgery routinely examined 

by a pathologist 84 
Urinalysis on all admissions 90 
Blood count on all admissions 81 
Serological examinations for syphilis on all 

adult admissions 
Electrocardiograph on all admissions over 45 years 

of age 2 
Rh grouping on all pregnancy cases 58 
Preoperctive blood grouping on all surgical cases 37 
Preoperative coagulation on all tonsillectomies 81 
Postoperative urinalysis on all surgical cases 41 
No tests without doctors’ orders 9-10 
Laboratory facilities available to private ambulatory 

patients of physicians 

(Continued on Page 86) 


Per Cent of Hospitals 


59 


92 
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CUT SOUP COSTS AND MAINTAIN QUALITY 


Campbell's famous soups save time, labor, eliminate waste! 


Top quality low cost quick, easy preparation 
That’s what you get when you serve Campbell’s Soups 

All you do to add variety and taste appeal to both staff 
and patient meals is open, heat and serve a can of 
Campbell's! You can choose from fifteen kinds of popu 


Campbell Se 


CAMDEN 1, 
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lar Campbell's 50-0z. Soups. You assure accurate por 
tion control reduce time consumed in marketing 
peeling, dicing and slicing. Campbell's Soups can save 
you up to 25°, over premises-made soups! 


Remember, Campbell Soups are America’s favorites 


o Company 





RADIOLOGY 


Frequency of Hospitals Hoving: Per Cent of Hospitals 
Physician staff members specializing in radiology 64 
a. Full-time 25 
b. Part-time 39 
X-ray facilities available to private ambulatory 
patients of physicians 93 
Chest x-ray on admission 25 


DEATHS AND AUTOPSIES 


There are 62 deaths annually in the prototype hos- 
pital. These deaths make up 2.1 per cent of admissions. 
The number of annual autopsies performed in the 
prototype hospital is nine, being 15 per cent of the 
number of deaths. Eight of the annual deaths are re- 
leased to legal authorities, or 0.3 per cent of admissions. 


OPERATING ROOMS 


Number of operating rooms 
a. Major operating rooms 
b. Minor operating rooms 


PURCHASING 


A central purchasing department is to be found in 81 
per cent of the 75 bed proprietary hospitals. Of those 
hospitals that have central purchasing, a full-time pur- 
chasing agent is employed in 22 per cent. 


Wothing Companable ! 


The ideal carriage for e 
Hydraulic 
low to 4044” high. 


Calibrated bar indicates 
tilt, up to 30 degrees. 
Gyno leg supports and 


shoulder braces fur 





FINANCIAL 


Total assets 

Total assets per bed 

Plant assets 

Plant assets per bed 

Per cent plant ossets of total assets 
Total annual income 

Total income per patient day 
Annual patient income 

Patient income per patient day 

Per cent patieht income of total income 
Total annual expenses 

Total expenses per patient day 
Annual payroll expenses 

Payroll expense per patient day 
Per cent payroll of total expenses 





lift raises from 


PHARMACY 


Two in five of the 75 bed general proprietary hos- 
pitals operate a pharmacy. Of these, one in four has 
a full-time licensed pharmacist. Three in five of the 
hospitals have a drug formulary. 


OUTPATIENT DEPARTMENT 


Annual number of outpatient visits 
Annual number of emergency visits 


THE CHOICE OF 


PROGRESSIVE HOSPITALS 


NO. 39 GC/SB EXAMINING AND 
X-RAY TREATMENT TABLE 


xamination, treatment and emergency work 
214,” 


NO. 580 EENT CHAIR 


Ideal for Clinical and Out-Patient 


Departments. Can be used for 
EENT, tonsillectomy, emergency 


limb work, etc. 


operated 
lift, raises chair from 26 to 37 
inches. May be fully or partially 
reclined instantly (see sketch). 


M aintenance- f ree, foot 


Available in choice of color 
combinations of genuine leather 
and enamel base finish. 





nished unless otherwise 


specihed. 


Conductive tires 
1 wheel brakes 
upholstered in 
supported Vinyl or 
conductive 


cover, 


Other models also available 


Manufacturers since 1898 
Dept. MH-1, Western Ave. at Neoher 5 
Cincinnati 14, Obie 


See this equipment at your 
Authorized Dealer's showroom 
or write for brochure 


The MODERN HOSPITAL 





. “Standard vs Disposable 
Unit Enema”: Rainier, W. 
G.: and Lee, B., Hospitals 
31:50, Jan. 1, 1957 

. Swinton, N. W., Surg. Clin- 
ics No. Am. 35:833, 1955 

. Palmer, E. D.,“Clinical En- 
terology,” Hoeber-Harper, 
1957 
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FLEET ENEMA 
Disposable Units * 


may be administered in the time required 
for 1 soap suds enema.’ 


administrators like 


because FLEET ENEMA Disposable Units save time and money 


physicians like a 


because the 4‘ fi. oz. unit is more effective than one or two pints of soap suds, 
and the anatomically correct rectal tube minimizes injury hazard. 


personnel like * }H H; DU 


because FLEET ENEMA Disposable Unit is ready to use, even to the pre-lubricated 
rectal tube. Eliminates preparation and “clean-up.” 


and patients like *FE DU 


because FLEET ENEMA’S combination of 16 Gm. Sodium Biphosphate and 6 Gm. 
Sodium Phosphate is gentle and the small amount of solution seldom causes 
pain or griping. 


andnow OIL RETENTION ENEMA crieene 


each single use disposable unit contains 127 cc. Mineral Oil USP. 


Write for free copy of Rainier-Lee Time-Cost Study, 
Samples and Price List 


c. B. FLEET CO., INC., Lynchburg, Virginia 
makers of Phospho:Soda (FLEET) 


In Canada: Produced by Charies E. Frosst & Company 





MEDICINE AND PHARMACY 


Conducted by Robert F. Brown, M.D 





What to Look for in the Drug Cabinet 


A ward drug cabinet is intended to be a “miniature pharmacy,” 
not a catch-all for everything from outdated eye-drops to the 
patients’ personal belongings. When he makes his periodic tours 
of the drug stations (at least once a month), the pharmacist will 
find the checklist on the following pages helpful in determining 


whether cabinets are in good condition and rules are observed 


BENJAMIN TEPLITSKY 


XPERIENCE has shown that if a pharmacist inspects ward drugs 
periodically (at least once a month) and uses a good checklist 
for such inspections, the result is a properly maintained drug unit 
in a nurses’ station of a hospital 
The proper care of such drugs directly reflects the supervision by 
the chief pharmacist at the hospital. A clean and orderly drug cabinet 
indicates good drug habits originating at the pharmacy and encom 
passing the nursing unit 
Every nurses’ drug station may almost be considered a “miniature 
pharmacy” with a nurse in charge. The size of the hospital will 
determine the number of such drug stations. It, therefore, behooves 
the chief pharmacist to establish a policy’ of inspection of thes« 
‘miniature pharmacies” and to see that personnel complies with hos 
pital regulations in regard to their proper operation as well as main 
Benjamin Teplitsky knows just tenance of these ward drug cabinets 
what a hospital drug cabinet In making these inspections the pharmacist should always be 
should contain as a result of his accompanied by a nurse supervisor. The pharmacist is then able to 
wide experience hea pharmacist point out irregularities of drug maintenance and at the same time 
in Veterans Administration hos- a Pr : ‘ ; om the drug 
pitals. Currently he is chief of have something ple asant to say to the supervisor when the rug 
pharmacy at the V.A. hospital cabinets are in proper order. The nurse supervisor can observe the 
in Albany, N.Y., and he began inspection by the pharmacist and allow the duty nurse to perform 
his professional career at the her regular work 
V.A. hospital in the Bronx The information received by the nurse supervisor is then relayed 
to the nurse in charge of the ward being inspected 
A good checklist to be used by an inspecting pharmacist may 
resemble those shown on pages 90 and 92, with modifications to suit 
the needs of the particular hospital 
In the interest of patient safety and hospital economy, periodic 
inspections of drugs on wards become almost a necessity. Inspections 
per se are not enough. It is important that following such inspections 
deficiencies observed should be checked again to determine whether 
they have been corrected (Continued on Page 90) 


*At V.A. hospitals and clinics, such policy is established by regulation and is man 


datory 
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FOR PERSISTENT INFECTIONS 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


80 
CHLOROMYCETIN 78% 


ANTIBIOTIC A 38% 


ANTIBIOTIC B 36% 
ANTIBIOTIC C 34% 
ANTIBIOTIC D 20% 
ANTIBIOTIC E 10% 
ANTIBIOTIC F 5% 


COMPARATIVE SENSITIVITY OF MIXED PROTEUS SPECIES TO CHLOROMYCETIN 
AND SIX OTHER WIDELY USED ANTIBIOTIC AGENTS” 


*This graph is adapted from Waisbren, B. A., & Strelitzer, C. L.: Arch. Int. Med. 99.744, 1957. Tt re presents in vitro data obtained with 
strains isolated from patients between the years 1951 and 1956. Inhibitory concentrations, ranging from 3 to 25 mcg. per ml., were selected 
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on the basis of usual clinical sensitivity 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administration, it should not be used indis- 
criminately or for minor infections. Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent therapy. 


PARKE, DAVIS-& COMPANY DETROIT 32; MICHIGAN : 





A SUPERVISOR SHOULD ACCOMPANY THE PHARMACIST ON HIS INSPECTIONS 





DRUG CABINETS (Fig. 1) 

Are sample drugs permitted in the drug cabinets? 

If not, the nurse should be requested to remove them 
and return them to the owner. The policy regarding 
drug samples should be set by the hospital drug 
committee. 


- 


Do you find any nonapproved drugs in the cabinets: 


If you do, remove them with proper instructions to 
the nurse. Again, the policy of the drug commit 
tee will determine proper disposition of such drugs 


Do you find certain drugs in excess of the needs of 
the ward? 

All such excess drugs to be removed from ward drug 
cabinets and returned to the pharmacy for reissue 
where practical 


Do you find any labels that are soiled, mutilated or 
illegible? 

If vou do, request nurse to return such containers 
to the pharmacv for relabeling 


Do you find any drugs that have been discontinued 
because patient has been discharged or has expired; 
medication that has been discontinued; any drugs 
that have been recalled by the pharmacy? 


If you do, remove them or have them returned to 
the pharmacy for proper disposition 


Do you find investigational drugs separated from 
regular drugs? 

If not, request that the nurse keep such drugs apart 
from routine drugs. Also, check all the precautionary 
labels such as “Not for General Use,” names of 
investigational drugs, with strength, name of patient 
who will use them, and other pertinent information 
regarding drugs. 


Do you find nondrug items in cabinets? 


If you find such items as patients’ wallets, jewelrs 
or other personal belongings, inform the nurse that 
such items should be sent down to the clothing room 
or other place in accordance with regulations 


Does the nurse maintain proper security over drugs 
stocked in ward drug cabinets? Is the drug cabin 


7 

Fig. 1. Drug containers 
are neatly arranged in 
this cabinet, and labels 
are clean and legibly 
typed. No nondrug 
items, such as patients 
wallets, jewelry or other 
personal belongings, 
are permitted in the 
cabinet. In the lower 
right-hand corner of 
the drug cabinet is a 
separate section for 
storing narcotics and 
habit forming drugs 








locked when all nurses on the ward are busy attend- 
ing patients? 


Do you find the drug cabinets clean and dust free? 


Do you find the internal preparations separated from 
the external ones? 


Do you find the drug containers in the drug cabi- 
nets uniform? 


Weed out anv off-size drug containers that vou find 


Do you find any drugs in containers other than those 
issued by the pharmacy? 

If you do, instruct the nurses that only pharmacy 
personne] is authorized to label drug containers 


Do you find ophthalmic solutions in brown, em- 
erald green, or other colored bottles in quantities 
not exceeding 15 cc.? Are all eye solutions dated 
as to time of preparation? Do you remove any eye 
solutions that appear to be deteriorated, regardless 
of date of preparation? 


Do you find biologicals that should be refrigerated? 


Do you find outdated drug items in the drug cab- 


inets? 


Pay special attention to nonrefrigerated antibiotics 


and ophthalmic preparations 


Do you find dates on certain containers indicating 
when certain solutions were prepared so that, after 
specified period of time, these solutions may be 
discarded? 


NARCOTICS; HABIT FORMING DRUGS (Fig. 1) 
Do current ward records on narcotics and habit 
forming drugs agree with records maintained by 
the pharmacy? 


Are special security measures maintained for nar- 
cotics and habit forming drugs? 


Do some narcotics indicate no usage over a long 
period of time? 
iF mest that they be returned to pharmacy in 
with hospital regulations 
Continued on Page 92 
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FOLLOW-UP IS IMPORTANT TO BE SURE DEFICIENCIES ARE CORRECTED 


Fig. 2, above: The biological refrigerator must be kept 
in proper working order at all times to ensure the 
safety of the pharmaceuticals. Food items taken in 
conjunction with drugs should be identified by label. 


BIOLOGICAL REFRIGERATOR (Fig. 2) 


Do you find the refrigerator in proper working 
order? 


Do you find any outdated products? 


Do you find only drugs requiring refrigeration in 
the refrigerator? 


Do you find any food items that do not belong in 
the refrigerator? Are fruit juices and other food 
items that are taken in conjunction with medication 
identified by notation “For Use With Medication”? 





Fig. 4, above: Bulk pharmaceuticals are stored in the 
cabinet at left above. All the external preparations 
should be kept apart from the internal preparations. 





Fig. 3, above: Deteriorated or outdated ampules 
should be removed from the section. If vials of pow- 
der have been reconstituted, the date of such re- 
constitution should be clearly indicated on the label. 


AMPULE SECTION (Fig. 3) 


Do you find any ampules in excessive amounts? 
If so request that they be returned to pharmac \ 
Are any ampules deteriorated? 


If so, remove them from the ampule section and se 


that a replacement is made 
Do you find any outdated ampules? 
if so, remove them and make a replacement 


If any vials of powder are reconstituted, do you find 
dates of such reconstitution on the vial? 


If not, and the nurse cannot remember the date, dis 
card such vial if the potency 1s dependent upon the 


time of reconstitution 
Do any reconstituted vials require refrigeration? 


If so, instruct nurse for future occasions 


BULK PHARMACEUTICAL SECTION (Fig. 4) 


Do you find excessive amounts of sterilizing solu- 
tion, soap solution, deodorizing solution, alkaline 
mouthwash, or other preparation requisitioned from 
the pharmacy in bulk quantities? 

If there is a tendency on the part of the nurse to 
“hoard,” inform her that requests for such items will 
be honored by the pharmacy at all times 


Are all external preparations kept apart from internal 
preparations? 


Do you find nondrug items in the bulk pharma- 
ceutical sections? 


If so, request the nurse to remove them 
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heap 


that uses 
oxygen— 

can afford 
piped oxygen 





A piped oxygen system soon pays for it- 
self because it eliminates: 

1. Man-hours spent handling cylinders. 

. Residual gas waste. 


. Cost of purchase and repair of regulating equip- 
ment and cylinder trucks. 


piped oxygen system gives you: 
. 24-hour oxygen on tap. 
. Better, safer patient care. 


. Less noise and confusion in corridors, less clog- 
ging of elevators, by eliminating cylinder traffic. 


® 


NATIONAL CYLINDER GAS COMPANY 
840 North Michigan Avenve + Chicago 11, lilinois 
OFFICES IN 56 CITIES 
©1958 Nationa! Cylinder Gos Company 
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If your hospital does not yet have piped 
oxygen, we will gladly submit recommen- 
dations without cost or obligation to you. 
You can pipe an area as small as a nursery, 
or a single wing. Or you can install the 
complete system that allows you to ad- 
minister inhalation therapy throughout 
your hospital with the greatest security, 
efficiency, and economy. To find out how 
easily it can be done, phone or write your 
nearest NCG office. 





Technics That Help Recruit Technologists 


Pilot survey in New Jersey to find out why schools 


for medical technologists are half filled when there 


is such a need for graduates shows where shortages 


exist, what the prospective students are seeking, 


and what can be done to bring more inte the field 


FINANCIAL AIDS GIVEN IN N.J. SCHOOLS 
GD Fut! Amount Given I Portio! Amount Given 
Free One Two Extra, 
Schodis| Tuition | Meal | Meals | Room | Stipend 


($200) { 


! 
2 
3 
4 
5 
6 
7 
8 
9 
10 
Wl 


An analysis of the financial assistance given by the 24 approved schools 
for medical technology produced the foregoing information and sparked 
the study when it was revealed that enrollment totaled only half capacity. 


PPR( r\ ED sO hools ot medical 
technology are barely half filled 
at a time when hospital and other lab 
oratories could use all the graduates 
the schools could turn out Surve\ 
recently conducted by the National 
Committee for Careers in Medical 
Technology on aspects of medical tech 
nology recruitment and training re 
revealed that, in 408 approved schools 
answering a questionnaire, student 
enrollment was 1836, or 55 per cent 
of thei capacity of 3312 
In an effort to pinpoint causes of 
low enrollment, personal interviews 
with school directors and other ex 
perts were held in New Jersey under 
the supervision of Dr. William G 
Bernhard, St. Barnabas Hospital 
Newark. The surveys in this pilot 
state were supplemented by question 
naires at the national level designed 
to verify the New Jersev findings at 
important checkpoints and to furnish 
information for nationwide guidan 


and use 


SCHOLARSHIPS AND FINANCIAL AIDS 


New Jersey's approved schools var\ 
widely in the fiuancial assistance the 
provide for their students. As shown 
in the accompanying chart, this aid 
varies from $125 to $2665 among 
the state’s 24 individual schools. The 
effect of this on enrollment is also 
illustrated: Seven schools offering 
substantial support to students have 
60 per cent of the state's enrollment 
whereas 15 schools offering little sup- 
port attract only 36 per cent of the 
students. On the national level, the 
picture is much the same with the 
exception that a few hospital schools 
such as those at Charity in New 
Orleans and Duke University in North 
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America's most popular nurser 


Cut bottle 
preparation 
time 
20% with 


evenflo 
nursers 


i 
a 


A time-study check at a leading 
metropolitan hospital* proves that 
use of Evenflo Nursing Units cuts 
over 65 minutes from the average 
time required to prepare 100 bottles 
for feeding — a saving of 20%! 

The study compared use of 1,000 
Evenflo Units with that of an equal 
number of narrow neck bottles and 
ffipples. Evenflo Nursers cut 10 
Hours, 55 minutes, from the daily 
workload, released needed personnel 
for other duties. The hospital report 
stated that Evenflo’s widemouth 
bottles saved time during cleaning 
and pouring, and that sterile nipples 
were positioned for feeding faster, 
more easily and without being 
touched. 

Evenflo Units continue paying for 
themselves. Their easy-to-use caps 
and discs prevent contamination and 
waste of formula, while their higher 
thermal shock range reduces break- 
age and replacement. 

See how Evenflo Nursers can re- 
duce your hospital’s workload, save 
time and money. Call your local 
Evenflo dealer, or write direct to 
Evenflo, Ravenna, Ohio. 

*Copies of the Report of Infant Feeding 
Process available on request 

Used by more mothers than 

all other nursers combined. 


NEW evenflo SILICONE NIPPLE 
CUTS REPLACEMENT COSTS 
© Losts 8 to 10 times longer 
© Soves time — easier to clean 
© Inert moterial resists clogging 
@ Will not change shape 


evenflo 





Institutions that are af- 
filiated with colleges 
had enrollments far 
above the national 
average, the study re- 
vealed. Institutions af- 
filiated with colleges 
that had a reputation 
in the field show an 
even better enrollment, 
despite the fact they 
offer little financial help. 


That financial support 
offered has a direct 
bearing on the percent- 
age of enrollment to 
capacity is indicated on 
the graph shown to the 
right. In New Jersey, 
such aid is being de- 
signated as scholarship 
money to enable hospi- 
tal schools to be placed 
in the standard listings. 


( arolina do well on enrollment be - 
cause of their outstanding reputations 
facilities and training, even though 
they offer minimum financial aid 

In the surveys, pathologists, medical 
technologists, and guidance counselors 
were asked at what levels scholarships 
were most needed. The consensus was 
that they are needed for at least 
four categories of students: (1) col 
lege undergraduates enrolled in sci 
ence courses and planning to become 
medical technologists; (2) approved 
school _ students; (3) inadequately, 
trained technicians ambitious to be 
come registered medical technologists: 
(4) registered MT’s who wish to take 
postgraduate training in teaching, ad 
ministration or other specialties 

Of the 408 approved school direc 
tors who participated in the national 
survev, 39 reported they now have 
financial scholarships to offer students 
in addition to the hospital-supplied 
support such as stipends and free 
meals and rooms. Named as sources 
of these scholarships were: hospitals 
and hospital auxiliaries, pathologist 
and medical technologist societies 
cancer societies, Kiwanis clubs, and 
government agencies 

In an experiment under way in 
New Jersey, the approved school direc- 
tors plan to substitute the designation 
“scholarships” for the hospital sup- 
plied support (stipends and so forth) 
given to medical technology students 
Use of this term will permit including 
the hospital schools in the standard 
nidiealip listings that enterprising 
students habitually consult 


As shown in the accompanying 
chart, college affiliation was found to 
be an important factor in student 
enrollment in New Jersey. The 11 
approved schools with college affilia- 
tion have 61 per cent of the state's 
medical technology students, while 13 
nonaffiliated schools have only 39 per 
cent of the students. The degree of 
affiliation varies greatly, in some cases 
amounting to litthe more than a list 
ing in the college catalog. In the most 
effective affiliation, the vear’s training 
at the hospital school is accredited by 


the college toward a degree 


TEACHING HAS INFLUENCE 


Teaching methods also were found 
to influence recruitment. Medical tech 
nologists, asked at their national meet 
ing for suggestions to improve recruit 
ment, gave “better teachers in hospital 
laboratories” as the most frequent 
answer. The majority of New Jersey 
school directors indicated their aware- 
ness of the teaching problem by ex 
pressing regret that they cannot de 
vote more time to their students. Ten 
conduct one hour of formal teaching 
a week, five spend less than an hour 
and only nine can devote two hours 
or more. 

A solution to the teaching problem 
suggested in New Jersey was to cen- 
tralize some training activities, eithe 
pooling students in groups for coop- 
erative teaching or transterring some 
of the didactic work back to the 
campus. 

Another solution found by one hos- 
pital was to reemploy for half time 
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rectal tube 3 
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Safe for 
routine use. 
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the only complete family of disposable enemas 
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you'll find the catalogs 
of suppliers 
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to help you 


NEW-NOW The 1958 edition of Hospital Purchasin 


early in January. It will, as it has since 1919, contain 
thousands of items you depend upon—to help you see, 
to use it. Be sure your staff and department heads use 
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compare, select. Be sure 
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equip your beds with 


; SAFETY SIDES 


@ Hill-Rom Safety Sides, the original short side guards, give the 
patient a feeling of security without causing him to feel “penned 
in,” or to feel embarrassment by being restrained. Safety Sides 
decrease the number of bed fall accidents by reminding the patient 
that he is near the edge of the bed and in danger of falling. Safety 
Sides also help the patient to turn or lift himself in bed, and pro- 
vide needed support (handrail) for the patient to grasp or hold 
when starting to fall. They also help the ambulatory patient 


get into and out of bed. 










HILL-ROM COMPANY, INC., Batesville, indiana 














For complete information on Safety Sides, write for 
Procedure Manual Ne. 1, by Alice L. Price, R.N., 
M.A., Nurse Consultant for Hill-Rom. 



















The sofest-hospital bed available is the xy 
Hill-Rom Hilow Bed in “low position” with » 
Safety Sides attached. 










at three-quarters of their former pay 


two competent technologists who had 
left the hospital to raise families. The 
part-time assistants’ duties are con 
fined to recruiting and teaching stu 
dents and to standardizing laboratory 
procedures; they have no service re 
sponsibilities. Both the school director 
and the hospital administrator agre« 
the innovation has paid off in terms 
of improved recruitment, training and 
laboratory efficiency 

The surveys also disclosed that there 
is room tor improvement in recruit 
Many schools rely on 
college affiliation, 
and similarly passive appeals to bring 


ment practices 
former students, 
Recruitment 
New 


greater use 


students to their doors 


solutions suggested by Jersey 


pathologists include l 
of hospital public relations staffs to 
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One recruitment method adopted by 
the approved medical technologist 
schools in New Jersey was to place 
joint listings in local telephone books. 


insert recruitment appeals in press and 
other publicity media; (2) 


ment of programs and visits to hospital 


arrange- 


laboratories for school students; (3) 
development of promotional brochures 
for distribution to 
their 
tralized and cooperative recruitment 


prospective stu- 


dents and parents; (4) cen 


among all schools in an area. It was 
noted that 15 of the New Jersey 
schools hire college or high school 


students for summer jobs. This policy 
both exposes potential recruits to hos 
pital careers and provides a way for 
students to earn money to use for 
their education 

Low salary scales and lack of pro 
fessional standing also were found to 
be important deterrents to recruitment 
Of the 24 New Jersey school direc- 
tors, nine believed that medical tech- 
nology salaries are too low; eight, “too 
low to attract type of staff needed”; 


three, “barely adequate,” and only 
four, “comparable to industry or 
higher.” Payroll titles were found in 


the state in infinite variety, only six 
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- quickly 


to any operative position without visual attention 


Any conventional or extreme 
position is obtained quickly with the 
head-end controls of 
SHAMPAINE S-1502 MAJOR OPERATING TABLE 


Write on your letterhead for brochure today. 


the world’s most complete line of tables . . . operating, chair, obstetrical 


A MODEL FOR EVERY NEED 


1920 SOUTH JEFFERSON + ST.LOUIS, MISSOURI 
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The “Thermo-Fax” Copying Machine 


... Speeds insurance claim reporting, 
simplifies admission office paperwork. 


You can do these things and many more with an All-Electric ‘“Thermo-Fax”’ 
Copying Machine. Wherever you need copies or duplicates of forms, reports 
or records for doctors, insurance companies or patients, this exclusive dry 
process copying method can help you speed service, cut costs. With this 
helpful office rmiachine, you can make copies in 4 fast seconds for as little as 
5¢ each. All-Electric process eliminates all chemicals and negatives. You 
just make copies when you need them by the simplest copy process of all. 
Find out how you can save time, money and improve paperwork handling 
with modern dry process copying now. Send coupon below for full details. 


MINNESOTA MINING AND MANUFACTURING COMPANY 
where RESEARCH is the key to tomorrow 


¢ 
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COPYING PRODUCTS 


Minnesota Mining & Manufacturing Company 
Dept. QH-18, St. Paul 6, Minnesota 


Send full details on the dry process THERMO-FAX “‘Secretary’’ Copying Machine 
and my free copy of your new book, Better Business Communications. 
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approved schools using the designa 
tion “Registered Medical Technologist 
although all use the classification “Reg 
istered Nurse.’ 

In the national survey of medical 
technologist opinion on solutions to 
the recruitment problem, higher wage 
scales and fewer limits to advance 
ment were named oftener than any 
others as recruitment incentives. There 
was also almost unanimous agreement 
that utilization of registered medical 
technologists could be greatly im 
proved by eliminating dishwashing 
filing, bookkeeping and similar work 
and by hiring secretaries and aides to 
assist registered technologists ~ just as 
the practical nurse came to the rescue 


of the R.N 


TWO RECRUITMENT METHODS 

In Newark, N.]., and in Washing 
ton, DA approved schools of medical 
technology are trving the recruitment 
experiment of placing joint listings in 
the classified telephone directories 
The Newark listing is illustrated on 
page 95 The notation “Approved by 
American Medical Association” is in 
serted to help prospective students dis 
tinguish from the commercial schools 
which regularly advertise in classified 
directories. The cost of the New Jer 
sey listing is $3.50 per month per 
hospital 

Summarizing the findings made to 
date in the surveys, Dr. Albert L. Me 
Quown, project director, noted that 


SWAMP OF 

COMPETITIVE OCCUPATIONS 
An interested pathologist to lead the 
prospect through the swampland of 
competitive careers is one vital factor 
in the recruitment of technologists. 


the answer to the recruitment problem 
lies in the ingredients shown in the 
accompanying drawing 

“First you have to have an inter- 
ested pathologist,” Dr. McQuown said 
“He has to find a prospect—lead her 
safely through the swampland of com- 
petitive careers—and offer her two 
inducements, greenbacks and a good 
education.” 

How to find and employ the suc- 
cessful ingredients is the subject of 
continuing investigation in the surveys 
of the National Committee for Careers 
in Medical Technology 
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needles, without resharpening...without wear or breakage. Reason: Vim® Brand and only ViM 
uses LAMINEX Stainless Steel with the exclusive longitudinal molecular structure that makes 
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WIM Clear Barrel Interchangeable Syringes continue to give perfect service 
long after ordinary ground-barrel syringes must be discarded because of erosion and “back- 
fire” leakage. Only Vim Clear Barrel Syringes are available with no-leak glass tips as well as 
Luer lock and Luer metal tips. And only Vim Clear Barrel Syringes are truly interchangeable... 
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FOOD AND FOOD SERVICE 





Conducted by Mary P. Huddleson 


Punch Cards Simplify Selective Menus 


A punch card installation on which selective menus 


and therapeutic diets are coded speeds service to 


patients and enables the kitchen staff to plan meals 


so accurately that wasted leftovers are eliminated 


WILLIAM LOWDER and CAROLYN MEDILL 
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Fig. 1: The key to the system is this card, on which appears coded in- 
formation about the menu. The color of the stripe indicates the meal, i.e. 
green for dinner; red for supper, and the yellow represents breakfast. 


WILLIAM LOWDER has been food service manager at 
Memorial Hospital, Wilmington, Del., since July 1957 
He is a graduate of the Lewis Hotel Training School 
Washington, D.C., and worked in hotels and restaurants 
for 17 years before coming to the hospital. His last posi 
tion was as manager of the Seville Restaurant Corpora- 
tion. He previously held executive posts with the Fred 
Harvey Corporation, the Lord De La Warr Hotel, Wil- 
mington, Del., and the Town House Club, Lafayette, Ind 


CAROLYN MEDILL, therapeutic dietitian at Memorial 
Hospital since July 1955, is a graduate of the University 
of Delaware School of Home Economics where she ma- 
jored in foods. She took her dietetic internship at Phila- 
delphia General Hospital, has worked at the Delaware 
Hospital, Wilmington, and Kent General Hospital, Do- 
ver, Del., and has been on the faculty of the Friends 
School, where she taught home economics and managed 


the cafeteria of the Quaker institution 


HE kev to the success of the 

punched card mac hine installation 
at Memorial Hospital, Wilmington 
Del., is a well designed card on which 
appears a selective menu or thera 
peutic diet along with the necessary 
coding information for machine count 
ing and sorting. (See Fig. | 

in the beginning the hospital's 
nursing units were given a basic series 
number; that is maternity was as 
signed the 100 series; men’s ward, the 
200 series; pediatrics, the 300 series 
and so on. Then, each bed as it is 
served by the meal cart was num- 
bered consecutively, 101, 102, 103 
To avoid confusion, the corresponding 
series number and assigned room 
number appear on the daily floor diet 
request (see Fig. 2) 

This numbering plan provides the 
basis for organized serving and simpli 
fied sorting. Three columns of num- 
bered slots on the left-hand side of 
each card provide space for marking 
up to 999 beds 

Two columns in the center portion 
of the card provide a space for daily 
menu selections to be mimeographed 
(Thirteen-day cycle menus with vari 
ations based on the seasonal avail- 
ability of foods are used at the present 
time.) A third column is preprinted 
with standard items such as bever 
ages, bread, butter, rolls and jelly 

Therapeutic diet classifications ap 
pear in two columns at the extreme 
right of the card. Spaces are provided 
for 20 special diet orders including 
diabetic (Diab), low sodium (Lona), 
low fat (Loft), and bland (Blind 

(Continued on Page 104) 
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the man with 
the Lily Pian 
goes through 
the line! — 
ef 


Result: New products that offer new economies 


These recent Lily developments help you speed up serv- 
ice—with less effort, at less cost. 
The Man With The Lily Plan is tackling a problem 


help drop your costs to a minimum, Such unrelenting efforts 


so he can 


have provided volume feeders with a cost-conscious team of new 
products, plus important improvements on proven products 

For example, Lily* place settings (shown in kit) offer all 
kinds of economies—from soup to nuts. They're completely 
disposable. thus eliminating labor costs involved in scraping. 
washing, drying and storing. They also eliminate need for 
dishwashers, expense of maintaining them, and additional cost 
of hot water, soap and detergents 

Simplify service, lighten trays 

Lily place settings provide a matched service for nearly 
every food and beverage on your master menu. They re- 
quire less storage space, eliminate the expensive problem 
of breakage, cut time and effort involved in bussing. Lily 
paper service also simplifies serving and after-service 

Volume feeders of all kinds use Lily place settings to 
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save valuable time. and to reduce fatigue caused by carrying 
heavy, dish-laden trays 
New Lily exclusive 

Lily offers three sizes of molded smooth plates 6. 9. and 
10 in., plus two sizes of compartmented molded plates, 94,4 
and 1014 in. The 914 in. plate. made by Lily alone, has that 
extra rigidity needed for confident one-hand handling. Its “full 
depth” compartments control portions and costs better, keep 
foods and companion juices and gravies in place. 10% in 
plate has same features but allows for larger portions 

Free samples 

through research, through 
to find 


Lily is constantly striving 
product development, through product improvement 
new economy measures, new convenience features. We'd be 

happy to show you how specific findings apply to you 
operation. We'd also be happy to send you free samples 
of the products above. Just write: Lily-Tulip Cup Cor 
poration, 122 East 42nd Street, New York 17, New York 
*7T.M. Reg. U.S. Pat. Off 





As in most hospitals, selective menus a different colored strip. The name Shortly after breakfast, these menu 
ure circulated one day in advance. and room number of each patient on cards are taken to the patients. The 
Menu clerks, using the diet requests a full diet are entered by the clerks, punched card selective menu pro 
received from each nursing floor, pre- who also mark with a special pencil cedure is explained, and the menus 
pare a set of three cards. Each of the — the corresponding bed numbers in the and special marking pencil® are left 
day's three meals is distinguishable by columns provided with the patient 
For cases involving therapeutic diets 


menus list spec ially prepared food 

THE MEMORIAL HOSPITAL items. The cards for these diets ar 
01 Ven Buren Street 
marked by the dietitian and counted 


wil tnt Oelowore 

wounrs wane meee eur esauest — 6° 4L9LZ separately (1% minutes) before being 
automatically combined in serving 
NOT TO BE USED FOR NOURISHMENT REQUEST 

order with the vem ral house diets 
ae - ene Sense T After lunch the clerks revisit the 

Zit ae IF ZZ Fiche. rooms and collect the cards 

aw” Fide Full Once returned to the food service 
httlal Attlal Mt tak office, the menu cards are checked to 
holt of on See that thev have been properly 
FALL Fuh Puch marked, and they ar separated mto 


poner Soy illidig - three stacks breakfast, lunch and 
‘eet Salk dinne 
Gy fez. Se At this point blank cards for ap 
Clat/hy Lae Sg Cheah proximately 20 general house diets ar 
B added to the stack to cover diet 
Fig. 2: The daily floor diet request, shown above, is keyed similarly to ay Mg eS a 
machine punched card to make the transfer of information easier. These The first step in machine processing 
cards are distributed to the floors and patients a day in advance. involves use of a reproducing punch 
see Fig. 3). The pencil marks on each 
card are converted to pune hed hole ‘ 
at the rate of 100 cards per minute 
Grouped bv meals, the cards thus 
prepared are then fed into a sorter 
that can process 400 cards per column 
per minute. In this manner, a total 
count for each food item is obtained 
in 10 minutes for all three meals. The 
chef, range, pantry unit, and food 
service manager receive copies of this 
count 
With the first count completed the 
breakfast, lunch and dinner cards are 
fed back into the sorter. The cards 
for all meals, in the order in which 
the patient is to receive his trays, are 
grouped together in this process 
which takes six minutes 
At this point the three menus be 
Fig. 3: The pencil marks made by the patients are converted automatically longing to each patient are placed in 
to punched ho!es by the reproducing punch at the rate of 100 cards per i visual master card holder with the 
minute. They can then be sorted to provide a count for each food item. patient's diet order. This storage 
method provides easy access to all 
cards, and changes are recorded as 


Fig. 4: The flow chart, below, shows the progress of the machine punched *The special “mark sense” pencil leaves 


urbon deposit which activates the punch 


card from the patient or dietitian to the machine to the complete meal. olds 
FIRST DAY , FOLLOWING DAY 


PATIENT ON FUL MARK SENSED FIRST COUNT FINAL COUNT 
DIET MARKS CARDS PUNCHED (ALL MEALS) (ONE MEAL) 


SELECTIVE MENU Ali MEALS INDIVIDUAL 
COMBINED MEAL COMB/NED 


MANUAL AND SORTED FOR SERVING 


FULL DIETS igo cunta/oun. | CARD| INDEX 
FILE 


| 
—+— 














| 
| 
' 


THERAPEUTIC 
. =: MIN, 
DIETS 4 
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Plus everything everyone else offers 


Stacks evenly, handles easily e Minimizes clatter e 
Machine-washes safely in hottest water e Much 
lighter than other dinnerware — a tray full weighs 
a trifle e Food stays hot or cold longer e Washes 
clean and wipes dry quicker, easier e Odor-free 


*Boontonware’s exclusives are not mere claims — but 
actual facts! Boontonware is finest and most appeal- 
ing, as proved by its use by millions of homemakers. 
These millions bought and used Boontonware to make 
their home-dining more enjoyable. Let Boontonware 
enhance the dining pleasure of these same millions in 
your group-feeding operation, too. Don’t settle for 
second-best — insist on famous Boontonware! 
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SIX COLORS TO MIX OR MATCH IN THREE STYLES 
Butter Yellow Powder Blue Honeydew Green 
Tawny Buff Bon Bon Pink Shell White 
- cs ‘% 
e “% % Boontonware far exceeds CS 173-50, the 
ay heavy-duty Melamine dinnerware specifica- 
~ yf tions as developed by the trade and issued 
awe by J. S. Department of Commerce, and con- 
forms with the simplified practice recommendations of 
the American Hospital Association. 


conlonware: 


finest of all Melamine dinnerware 


BOONTON MOLDING CO., BOONTON, N.J. 











fast as they are received. The dietitian 

is provided with an up-to-the-minute 

menu record of all patients 
Approximately 40 minutes before 


| the food service line is ready to serve 
| | the cards for the meal in question are 
removed and divided into two cate 
gories, therapeutic and regular diets 
Go & os / The speed of the counting operation 
enables the clerk to obtain a last 
TO MOVE PATIENTS minute count, and final adjustments 
in food preparation are made at this 


time. Repeating the previously men 






































tioned sorting operation (about two 
minutes per meal) returns the cards to 
their proper serving order. They are 





checked once more against the diet 
orders in the master card holders be 


fore going to the food service line 














where thev are used in assembling the 








travs 








For those unfamiliar with punched 





card equipment the foregoing explan 
ation may sound complicated; how 


ever, most of the steps take almost as 








much time to explain as the machine 

takes to complete the job 
Accompanying this speed factor is 

the indisputable electronic accuracy 





of the equipment This guarantees the 
patient that he or she will receive the 


items ordered. To the food service 














personnel, it means the elimination of 
wasted leftovers. The last minute 











“second count” enables the kitchen to 
plan within a maximum overage of 


five servings 





The administrator, too, comes out 
ahead. Among the things he seeks and 
achieves are the ever important econ 
omy factor in both personnel and food 
waste; fewer patient complaints aris 
ing from human errors in processing 
selective menus; greater and more ac 
curate statistical information resulting 
in better control, and an opportunity 
to adapt other departmental functions 


U Ss t Co LSO N QUA LITY to existing equipment at little or no 
additional cost 

In this latter regard, the mainten 

PRODUCTS & CASTERS ance department has designed its shop 

; orders on standard punched cards, and 

Specially engineered Post Anesthesia and Regular stretchers are designed accurate figures are readily available 
for maximum patient comfort and attendant convenience. Built to for cost accounting reports 

the highest safety and durability standards and selected by leading A slightly different approach is used 

hospitals and institutions throughout America for generations. by the public relations department in 

a il : : , its fund raising endeavors. Punched 

New “basic unit Colson folding wheel chairs feature interchangeable cords ceeve as the mester secerd fer 

parts to meet any patient requirements. Stretchers, each contributor. By marking appro 

wheel chairs, surgical carts, handling equipment, food trucks, priate columns, the hospital can con 

drum trucks, all purpose trucks, trol appeal letters so that contributors 

laundry trucks, ice trucks, are not asked to give more often than 

garment trucks and many other Write to viduals that have remained on the list 

Colson time and money saving 

: . COLSON for several years without contributing 

products are fully described in can be easily spotted 1 . “d 

< % po ec anc removet 

the COLSON CATALOG... CORPORATION This phase of the program is coordi- 

SEND FOR ONE TODAY! General Sales Offices nated with addressing equipment that 


Jonesboro, Arkansas does the actual imprinting of appeal 


envelopes. Up-to-date statistical re 
4 Plants in: Jonesboro, Ark., Elyria, Ohie, ports of the hospital’s fund raising 











once a vear. Likewise, names of indi 





The Colson Corporation 


A Subsidiary of 
Great American Industries, Inc.—Elyria, Ohio Somerville, Mass., and Toronto, Canede efforts also can be compiled quickly 
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concealed floor type door closers 


4 basic styles in a variety of sizes and types to meet every installation requirement 


== = = 


nos. 18-20-25 nos. 1872-21-26 nos. 318'/2-321-326 4 


nos. 30°40 


offset hung @ center hung butt hung center hung 


single acting single acting single acting double acting 


! 
! 
| 
| 
! 
| 
! 
| 
| 
| 
| 
| 
q | 
| 
eae 3 . = 6 6Y ! 
| 
" ! 
| 
Allow full unobstructed Hanging hardware com For installations wt t ! 
| 

door opening space and pletely concealed. Ideal Jesirable to have door hung " 
wide door swing to 180 for batteries of doors. Re independently from closer | 
Has arm locking device quire no mullions allowing RIXSON ball hinges witt 
! 

! 

| 

| 

! 


for vertical adjustment of greatest open entrance vertical adjustment recon 


door area mended 


' 
write for complete information and templates 


THE OSCAR C. RIXSON COMPANY / Originators of the checking floor hinge 


9100 w. belmont ave. - franklin park, ill. ; CANADIAN PLANT: 43 racine rood * rexdale, ontario 
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Menus for February 1958 


Sister Mary Anatolia, O.S.F. 


Dietitian 
St. John's Hospital 
Huron, $.D 





= 





1 


Grapefruit Juice 
Sausage Links 


Beef Grill Steak 
Pimiento Potatoes 
Cauliflower, Cheese Sauce 

Peach, Pear Salad 
Tapioca Cream With 

inbow Gelatin 


Split Pea Soup 
Ham Patties 
Creamed Corn 
Relishes 
Fruit Cup 


2 


Orange Slices 
Scrambled Eggs, Bacon 
> 


Baked Chicken, 
Giblet Gravy 
Mashed Potatoes 
Frosted Green Beans 
Pineapple, Maraschino 
Cherry Salad 
Ange! Cake 
>. 


Cream of Chicken Soup 
Sliced Roast Beef 
Hot Potato Salad 
Shredded Lettuce 

French Dressing 
Vanilla ice Cream 
With Cherry Topping 


3 


Prune Juice 
Poached Eggs on Toast 


Roast Pork, Gravy 
Parsley Potatoes 
Buttered Celery 
Peter Pan Salad 
Cocoanut Apricot Strips 


Vegetable Soup 
Oriental Meat Balls 
Buttered Spaghetti 

Rosy Pear Salad 

Chocolate Pudding With 

Whipped Cream 


4 


Stewed Apricots 
Blueberry Muffins 


Beef Rib Steak, Gravy 
Buttered Diced Potatoes 
Baked Squash 
Salad Louise 
Neapolitan Ice Cream 


Cream of Celery Soup 
Baked Ham 
Baked Potatoes 
Stewed Rhubarb 
Fruit Cocktai 


5 


Pineapple Juice 
Baked Omelet 
. 

Veal Roast, Gravy 
Mashed Potatoes 
Buttered Peas and Carrot 
Lettuce, Radish, Endive 
Salad, Mayonnaise 
Apple Goodie 
. 
hicken Noodle Soug 
Escalloped Chicker 


White Cake 


Rainbow Gelatin De 


6 


Apricot, Orange Juice 
Canadian Bacor 


Corned Beet 
Mashed Potatoe 
Steamed Cabbage 
Peach, Apple Salad 


Ice Cream Cug 
. 


Bean Soup 
Beef Pattie, Bur 
Macaroni Creole 

Fruit Salad 





7 


Tomato Juice 
Scrambled Eggs 


. 
Salmon Loaf, Tomato 


Buttered Diced Potatoes 
Buttered Asparagus 
Combination Salad, 
1000 Island Dressing 

Kolaches 


. 

Cream of Pea Soup 
Cheese Souffié 
Buttered Succotash 
Apricot, Marasthino 
Cherry Salad 


Vanilla Ice Cream, 
Chocolate Sauce 


Grape Juice 
Soft Cooked Eggs 


Breaded Veal Steak 
Paprika Buttered 
Potatoes 
Buttered Corn 
Tossed Salad, 
French Dressing 
Diced Pears 


Beef Broth 
Beef Barbecue Buns 
Whole Green Beans 
Banana, Orange Salad 
Brownies 


Ice Cream, Peach Topping 


9 


Grapefruit Segments 
Coffee Cake 
. 


Roast Turkey 
Giblet Gravy 
Mashed Potatoes 
Brussels Sprouts 
Stuffed Prune Salad 
Marble Layer Cake 
> 


Chicken Rice Soup 
Roast Beef 
Rolls 
Buttered Carrot Rings 
Tomato Salad With 
Mayonnaise 


10 . 


Pear, Pineapple Juice 
Poached Eggs 


Beef Steak, Gravy 
Diced Potatoes 
Mixed Vege ables 
Peach, Bing Cherry 
Salad 
Fudge Pudding 


Bean Soup 
Hamburger Pie 
Buttered Wax Beans 
Chef’s Salad 
Mayonnaise 
Nectarines 


11 


Prune Plum 
Canadian Ba 


Pork Chops, Gravy 
Pim ento Potatce 
Buttered Broce 
Orange, Prune Salad 
Grane Jewels 


Marshmal iow Garnish 


Broth 
Beet Roast, Gravy 
Buttered Rice 
Gold and Black Salad 
Cherry Delight Cake 


12 


M 
v 
47 


Stewed 


Choc 


Chicken Rice S 
Creamed Chicker 
Baked Potat 
Green Sa!ad 
l 0 Island Dres 


Elberta Pea hes 





13 


Orange Slices 
Sweet Rolls, Bacon 


Swiss Steak 
Polannaise Noodles 
Buttered Asparagus 
Combination Salad, 

Tangy Dress'ng 

Blueberry Pie 


Beef Noodle Soup 
Baked Ham 
Escalloped Potatoes 
Grapefruit, Apple 
Salad 
Cookies 


o3 


Pink Applesauce 
Poached Eggs on Toast 
. 


Baked Halibut, 
Tartare Sauce 
Mashed Potatoes 
Harvard Beets 
Valentine Salad 
reart Cupcakes 


>. 

Cream of Tomato Soup 
Gr'lied Cheese 
Sardwiches 
Buttered Peas 
Ambrosia Salad 
Ice Cream With 
Strawberry Topping 
Heart Cookies 


15 


Pineapple Juice 
Scrambled Egos, Ham 


Beef Rib Steak, Gravy 
Parsley Potatoes 
Baked Beans 
Colesiaw 
Stewed Apricots 


Beef Vegetable Soup 
Mock Drumsticks, 
Ketchup 
Baked Potato 
Pearadise Salad 
Raspberry Gelatin 
Squares, Whipped Cream 


16 


Apple Juice 
Sweet Rolls, Bac 


Baked Chicker 
Giblet Gravy 
Mashed Potatoes 
Pimiento Brocco! 
Grapefru t, Apricot 
Banana Salad 
Ice Cream Slices 
. 


Chicken Broth 
Roast Pork 
Buttered Egg Noodle 
Tomato Pickle Salad 
Mocha Cake 


17 


Peach Juice 
Baked Omelet 


Cottage Harr 
Paprika Potatoe 
Mixed Vegetabies 

Orange Slices Salad 

Gingerbread 


Cream of Carrot Sous 
Buttered Beef Steaks 
Cheese Potatoe 
Green Salad 
Russian Dre 

Figs 


Vegetable Soup 
Creamed Chicker 
Baked Potatoe 
Sliced Peach 

2ge Cheese Salad 


ream Cuc 





19 


Tomato Juice 
Soft Cooked Eggs 


Veal Cutlets, Gravy 
Mashed Potatoes 
Peas and Carrots 
Ruby Pear Salad 

Baked Custard 


Beef Broth 
Meat Loaf, Ketchup 
Macaroni Mousse 
Pineapple, Prune Salad 
Date Butterscotch 
Pudding 


20 


Orange Halves 
Sausage Links 
. 

Pork Chops 
Wheat Rolls 
Browned Rice 

Sweet Sour Green Beans 
Chef’s Salad 
French Dressing 
Fruit Cup 


. 
Cream of Pea Soup 
Beef Roast 

Hot Potato Salad 

Buttered Peas 
Stuffed Peanut Butter 

Celery St'cks 
Baked Apples 


21 


Grapefruit Juice 
Poached Eggs 


Baked Haddock, Lemon 
Creamed Potatoes 
Buttered Carrot Strips 
Waldorf Salad 
Jelly Roll 


Cream of Tomato Soup 
Open Face Egg Sandwiches 
Creamed Peas 

Fruit Salad 
Ice Cream Cups 


22 


Cherry Juice 
Scrambled Eggs 
. 


Tray Favor 
Beef Gr'l! Steak 
Parsley Pctatoes 

Buttered Asoara ju 
Red, White and Blue 
Salad 
Cherry Tarts 
Hatchet Cookie 


> 
Dutch Potato Soup 
Meat Patties 
Macaroni au Gratin 
Molded Red and White 
Salad, Cherry Garnish 
Cherry Nut Ice Cream 


23 


Citrus Sections 
Pecan Rolls, Bacor 


Baked Chicker 
Giblet Gravy 
Mashed Potatoes 
Mixed Vegetables 
Pear, Cranberry Salad 
Chocolate Layer Cake 


Chicken Noodle Soup 
Sliced Ham 
Escalloped Corr 
Apple Rina Salad 
Tin Roof Sundae 


24 


Orange Ju'ce 
Baked Eggs 


Meat Ba 
Spaghetti, Tomato Sauce 
Whole Green Beans 
Tossed Vegetable Salad 
Ital'an Dressing 
Pineapple Upsidedowr 
Cake 


Vegetable Soup 

Canadian Bacon 

Baked Potatoes 
Rosy Apricot Salad 
Cocoanut Pudding 





25 


Prune Plums 
Muffins, Bacon 


Beef Grill Steak 
Potatoes au Gratin 
Spinach With Lemon 
Fruit Salad 
Cottage Cheese Dessert 
>. 

Cream of Chicken Soup 
Buttered Beef Steak 
Lima Bean, Tomato 
Casserole 


Baked Apples 





26 


Apricot Juice 
Poached Eggs 


Roast Beef 
Cornmeal Rolls 
Mashed Potatoes 
Creole Cabbage 

Peach Stone Salad 
Ice Cream Slices 


Cream of Tomato Soup 
Creamed Ham and Eggs 
Buttered Noodles 
Sunshine Salad 
Yellow Cake 





27 


Sliced Bananas 
Doughnuts 


Chop Suey 
Chinese Noodles 
Buttered Broccoli 

Pickled Beets 
Tapioca Pudding 


Bean Soup 
Cheeseburgers Buns 
Potato Chios 
Combiration Salad 
1000 Island Dressing 
Orange Segments 





28 


Apple Juice 
Scrambled Eggs 


Creamed Tuna 
Mashed Potatoes 
Escalloped Tomatoes 
Pineapple, Cottage 
Cheese Salad 
Ring-a-Ling Rolls 


Clam Chowder 
Baked Fish 
Baked Potato 
Buttered Peas 
Deviled Faq Salad 
Diced Peaches 











Ready-to-eat or cooked cereals served on all breakfast menus, 
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STANDARD CHI-NET° Molded Paper Plates 


Save valuable hours for nurses 
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and food service personnel 


By eliminating the need for washing, sterilization and storing of 
tableware, CHI-NET plates and cups save up to two hours a day 
for nurses and other key hospital personnel. They make trays 
lighter, quieter, easier to handle. They prevent all possibilities 
of cross-infection, introduce new economy and efficiency in hos- 
pital food service. And only STANDARD CHI-NET has all these 


quality advantages: 


* Attractive, smooth, white * Waterproofed and grease- 
resistant, excellent for both 
hot and cold foods. 


surface. 


* Individually molded for extra * Clean and sanitary, sterilized 
strength. in manufacture. 
a 


QW 


By the makers of famous 
KYS-ITE” Molded Plastic Trays and Tableware 





Keyes Fibre Company, Dept. MH 
Waterville, Maine 


. . ® 
Please send complete information on STANDARD CHI-NET Molded Paper 
Plates and Cups. 
NAME 
NAME OF INSTITUTION 


ADDRESS 





MAINTENANCE AND OPERATION 





Safety Should Be Built Into the Hospital 


DANIEL M. ROOP 


WO important factors in hospital 

maintenance are preventive main- 
tenance and safety. The engineer 
should be the hospital safety en- 
gineer and fire marshal, duties that 
are as much his responsibility as is 
a good preventive maintenance pro- 
gram. A system of planned mainte- 
nance was outlined in the December 
issue of The MopeRN Hospirav. 

Especially important to the safety 
of patients and personnel is the consid- 
eration of safety factors while the build- 
ing is being planned or remodeled. 
Fire-safe construction should be upper- 
most in the minds of all persons con- 
cerned with planning and operation. 

The following basic requirements 
should be considered: * 


1. “Subdivision of the risk. A hos- 
pital building should be broken with 
corridor separations, stairwell enclo- 
sures, and sealed vertical openings.” 
In such buildings a fire may be well 
enough isolated for emergency action 
to get under way. 

2. “Exits from each floor at floor 
level. An institution well constructed 
from a point of view of life safety will 
have exits leading from each floor 
level, either directly to the outside or 
to other means of egress.” 

3. “Closed stairwells with self-closing 
fire doors. Such smoke-free towers will 
give protection from fire and smoke 


This is the second of two articles on hospital 
maintenance and safety by Mr. Roop, who is 
administrative engineer, Baptist Memorial Hos- 
pital, Memphis. 

*See “Manual on Hospital Safety,” American 
Hospital Association, Chicago, and “Building 
Exits Code,” National Fire Protection Associa- 
tion, Boston. 


110 


The points outlined in this article will assist the 


maintenance engineer in checking all safety factors 


that must be included when the hospital is being 


built or remodeied to make it safe for the patients 


to the people who use them during 
evacuation of all or part of the build 
ing. 

At this point, let it be noted that 
although most of the time the word 
fire is used, the major factor in pre 
venting panic on the part of patients 
and employes is the control of smoke 
It is well known that panic is a greater 
killer than fire, or the results of fire 
itself. Smoke alone has caused the 
evacuation of entire hospitals just be- 
cause smoke barriers were wholly in- 
adequate or not provided. 


LACK OF SMOKE BARRIERS 

An example is evident today in a 
newly constructed building where the 
architects did not specify adequate 
smoke barriers, and, as a result, some 
300 feet of continuous corridor space, 
covering approximately 96 patient 
beds, is unprotected. It caailaten 
complete evacuation of the entire floor 
if a fire or smoke condition occurred 
at just one end of the structure 

4. “Stairways of sufficient width 
and of such pitch that litters and 
stretchers can be carried down.” Often 
the net width of the patient’s room 
door opening is overlooked; in fact, 
this has been found in some of the 
major hospitals in the country today 
The opening should be a minimum of 
3 feet 6 inches wide to provide free 
and easy egress for the patient's bed 
If this is not the case, in the event of 
evacuation, the patient will have to 
be moved in a blanket roll or on the 
mattress. However, what do you do 
when the patient is in full or partial 
traction and can't be removed from 
his bed? 


5 “Sprinklers or fire detection de 
vices. Maximum protection is offered 
by a properly installed and adequately 
Where 


such a system is not feasible, or where 


maintained sprinkler system 


it must be supplemented, fire dete« 
tion devices provide a line of defensé 
6. “An alarm system.” An internal 


alarm system should be 


vided, with a code established for each 


house pro 


area. Some city codes do not require 
a master alarm directly connected to 
the city signal system this 
is essential and should be specified 


However 


Usual telephone communications may 
serve as a secondary source of notifica 
tion but cannot, in themselves 
lied upon. These conditions are only 
basic and branch out into other fields 
of consideration. The funda 
mentally cover this subject 

Planning for safety in the operating 
room is the next major topic for dis 
cussion. Details can be found in the 
N.F.P.A. Code 56, “Safe Practices in 
Hospital Operating Rooms.” 
factors should receive attention 

1. Consider the type of flooring to 
be used. This is a highly controversial 
subject, but if the material contem 
plated is accepted by the National 
Board of Fire Underwriters as passing 
code requirements, it, of course, will 
be safe to use. At present, conductive 
mosaic tile is being used extensively 
in new construction. The most difficult 
problem connected with this material 
occurs when you are required to re 
model or alter existing facilities. An 
old stand-by for O.R. floors is con- 
ductive linoleum 

2. Isolate the electrical system in 
the operating suite \ and 


be re 


codes 


I hese 


visual 
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WITH A 


\TION SCRUBBER - VAC! 











Today, even buildings with but 2,000 to 15,000 sq. ft. of floor 
space can reap the labor-saving, cost-reducing benefits of 
combination-machine-scrubbing. Here's a Combination 
Scrubber-Vac, Finnell's 418P at left, that’s specially designed 
for such buildings. This electric unit, with its 18-inch brush 
spread, cleans floors in approximately one-third the time re- 
quired with a conventional 18-inch machine and separate vac. 





The 418P applies the cleanser, scrubs, and picks up (damp- 
dries the floor)—<all in one operation! Maintenance men like 
the convenience of working with this single unit... the thor- 
oughness with which it cleans ...and the features that make 
the machine simple to operate. It's self-propelled, and has a 
positive clutch. There are no switches to set for fast or slow — 
slight pressure of the hand on clutch lever adjusts speed to 
desired rate. The powerful vac performs quietly. Compactly 
built, the 418P also serves advantageously in larger buildings 
for the care of floors in narrow aisles and congested areas, and 
is available on lease or purchase plan. 


Finnell makes Scrubber-Vac Machines for small, vast, and intermediate 
operations, and in gasoline or propane powered as well as electric 
models. From this complete line, you can choose the size and model 
that’s exactly right for your job (no need to over-buy or under-buy 
It's also good to know that a Finnell Floor Specialist and Engineer is 
nearby to help train your maintenance operators in the proper use of 
the machine and to make periodic check-ups. For demonstration, con- 
for dry work — steel sultation, or literature, phone or write nearest Finnell Branch or 
Finnell System, Inc., 1401 East Sereet, Elkhart, Indiana. Branch Offices 


SL) ee (Powder Dispenser 
is an accessory) in all principal cities of the United States and Canada 


Also can be used 


BRANCHES 


FINNELL SYSTEM, INC. Bae 


Originators of Power Scrubbing and Polishing THachines CITIES 
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audible signal alarm system is neces 
sary to tell responsible persons when 
the electrical system might become 
grounded. It is reeommended that 
such signals be located at the O.R 
supervisor's desk, as well as adjacent 
to the hospital switchboard 

3. Use explosionproof electrical fix- 
tures or install standard fixtures above 
the 5 foot level. If the latter is done, 
it is not necessary to expensive 
explosionproof fixtures. 

4. Provide proper ventilation, in- 
cluding adequate air changes. This 
factor is under discussion at present 
especially where air conditioning is 
being considered. It is felt by 
that 100 per cent fresh air should be 
supplied. Others feel that this prac- 
tice is costly and Cur- 
rent N.F.P.A. codes permit specified 
installations of cooling 
units under rigid conditions 


use 


some 


unnecessar\ 
window air 


5. Provide ample dressing facilities 
for doctors so that they may enter the 
dressing room from a public area and 
then go directly from the 
room to the O.R. suite corridors. In 
this way, their conductive shoes or 
devices will not pick up soil from 
public areas. 

6. Position 
gas services such as oxygen and nitrous 
oxide so that the leads from outlet to 
patient do not present a_ tripping 
hazard; or, at least, so that they do 
not cross the main flow of traffic be- 
tween scrub rooms and the main en- 
trance of the operating Place 
the outlets so the connection will not 
be broken by movement of O.R. equip 
ment. Ceiling oxygen outlet devices 
are now available and adequately 
meet the needs for such services 


dressing 


central nonflammable 


room 


SUSPEND OPERATING LIGHT PROPERLY 


As obvious as it may seem, proper 
suspension for the major surgery op- 
erating lamp is often overlooked in 
the initial planning of the operating 
room. These units are under constant 
strain from repositioning and should 
be suspended accordingly and checked 
vearly, under a preventive mainte- 
nance program, for continued security 

These examples basically cover op- 
erating room planning for safe opera- 
tion and use. 

In addition, there are many other 
items that should be considered in 
planning a safe hospital. 

Concerning the hospital entrance, 
does it provide ample and safe means 
for wheel-chair patients and the physi- 
cally handicapped to enter the hos- 
pital? In units in the northern climates, 
what provisions are made for safe, 
efficient snow and ice removal? To- 
day’s practices indicate the installation 
in the slab of heating coils that are 
automatically controlled and keep slip- 
ping hazards at a minimum. 
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At the front door, is there any 
means of trapping the dirt that has 
Particles of 
dirt on the soles of shoes can cause 
a bad fall when a person walks from 
one type of surface to another, such 
as from terrazzo to tile. Even 
the use of nonskid floor finishes, unless 
dirt and water are at least partially 
wiped from the feet of persons enter 
ing the building, the danger of falls 


and consequent injuries is very great 
~ 


adhered to visitors’ feet? 


with 


Proceeding to admissions for an 
initial interview, is there a jungle of 
tangled electrical cords because of 
poor planning and lack of sufficient 
outlets? Was the slab 
construction in business offices over 
looked? Perhaps someone did not want 


finished 


use of duct 


to tear into newly walls to 
provide basic electric al requirements 
tor operation ot the offices and in 
stead, has installed some do-it-voursel! 
wiring of his own. This may represent 
a hazard to the emplove, even mor 
than to the incoming patient 

The patient next will normally pro 
ceed either to the admissions labora 
torv or to the chest survey unit. What 
hazards there be? Adequate 


facilities for storage and handling of 


might 


specimen bottles should be provided 
in the toilets 
cilities as shelving tor women s purses 


together with such fa 


Areas of the room in the chest survey 
unit should be adequately protected 
with lead screens to shield the operator 
of the 
should be 


Barium plaster 
shield 


sloves who might be in 
| “4 


equipment 
used to other em 
adjacent 
rooms 
Next the patient is taken to his 
room, through the halls, and no doubt 


Is hall light 


ing adequate? Has sufficient storags 


for a ride in an elevator 


been provided for wheel chairs? Does 
the porter have long extension cords 
draped across the path of traffic be- 
cause sufficient outlets have not been 
provided at intervals along the halls 
for floor cleaning equipment? 

In the event that the elevator stops 
between floors, have provisions been 
made for an emergency door key, at 
least at the main landing? Or 
someone have to call the maintenance 
shops and wait for a man to arrive? 
If this item is included in the planning 
an unsightiy key box will be unneces- 
sary. A cab telephone will offer peace 
of mind to those in the elevator, as- 


does 


suring them of assistance if needed 

While on the subject of elevators 
what means of carrying obstetrical or 
surgical patients have been provided 
in the event only one elevator is avail 
able? In the smaller hospital this 
problem is likely to occur. A second 
ary elevator is necessary, or stairwells 
must be adequate for this purpose as 
well as for fire evacuation. 

What about planning for safety in 


the other departments of the hospital 
such as engineering and maintenance 
offices 


delivery 


nursing areas, dietary, stores 


dining areas, surgery and 


central supply laundry, and powel 
plant? 
Briefly 


nh eac h 


let us consider some hazards 


that 


planning 


overcome 
First, the 


engineering 


area mav be 


through proper 


various sections of the 


ind maintenance departments should 


he Inspec ted 


ENGINEERING AND MAINTENANCE 


well 1 luce 


aspe ct 


This may Sone 


ot plant utilities also Are electrical 


circuits and networks ample tor tuture 


expansion of services and the use of 


portable equipme nt within « xisting 


ares Has « nough storage space been 


| 


provided for inflammable liquids such 


is paint and solvents? If refinishing 
work is to be done in the paint shop 
proper equipment should be spe ified 
with explosion hazards in 


Adequate light 


Ing and adequate space to allow for 


to cope 


herent in such work 


good housekeeping are necessal t 
| 


eliminate unsate mechanical ireas 


Sufficient 


for workmen to 


space must be p! vided 


maintain equipment 
without the hazards of catching clothes 
in running machinery or working ir 
unusual positions thus inviting back 
strain and possible hernia 

Do the 


provide for 


mechanical spec ihcations 


national standard fire 
hose coupling threads on all stand 


pipe connections and fire hose cou 


plings? Is the proper type of fire 


hose specified for installation in the 
fire hose cabinet? 

During a fire it becomes necessar\ 
to shut down ventilating equipment 
central ox, gen or other explosive vas 
systems, and even main electrical feed 
ers. Easy access must be provided, as 
well as a means for isolating certain 


areas above and below a given hire 


locality 
NURSING 
In the nursing area, especially the 


itility and the 
certain features, though minor 


room nurses station 
should 
be considered in planning for safety 

When sterilizers and their locations 
are being considered, adequate insula 
tion should be provided, not only for 
supply lines but for the sterilizer it 
self. Ample ventilation in the vicinity 
ot these sterilizers ms necessa©’ry to pre 


flash 


damage to the walls 


vent burns from steam ancl 

Vacuum breakers must be provided 
on all bedpan sterilizers and similar 
equipment where contamination of 
the domestic water supply is possible 
Enough floor drains should be pro 
vided so that housekeeping in these 
areas can be done without undue slip 


ping hazards (Cont. on Page 114) 
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the 

APPLETON “NXFI’’ 

non-explosion-proof 
X-ray 


FILM ILLUMINATOR 


(for non-hazardous areas) 


high quality, lightweight construction 


portable, surface or flush mounting 





economically priced 


© full view of x-ray 


2. Surface Mounting In Operating Room 3. For Ward Use 


New from APPLETON this truly outstanding X-ray film 
illuminator with practical, plus features for amazing versa- 
tility throughout your hospital. Can be used for wet (stain- 
less steel drip tray available at additional cost) or dry film 
viewing under strong full panel illumination with no 
shadows. The “NXFI" may be surface mounted above the 
5 ft. level in operating rooms, reading rooms, etc., in single, 
doubie, or unlimited banking in whatever grouping is 
particularly efficient for your use . . . at surprisingly low 
initial cost." The “NXFI" is truly portable, and may be 
cart mounted for ward or reading room use. In all cases, 
each unit operates separately. When needed, relamping is 
quickly and easily accomplished by removing two screws 
and plexiglass viewing panel. 

We know you'll agree this New ApPLeTON “NXFI" non- 
explosion-proof Film Illuminator with all its quality fea- 


tures is your very best illuminator value. 


“accessory mounting kit available which makes muluple unt mounting possible 


Receptacie 
with Plug 


s tor Two-gang Pilot 

1743 Wellington Avenue ° Cr ago !3 ' ‘ hazardous of Ss. —_ — 
. n singte gan 

mon hazardous ~_ = and in combina 


locations ae | eed tron with swetch 


APPLETON ELECTRIC COMPANY | ‘ote 
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(Continued From Page 112) 
Such simple devices as wooden o1 
composition valve wheels should be 
specified to prevent burns to users’ 
hands, particularly on steam services. 
Again, it is necessary to provide 
electrical services of sufficient capacity 
to handle 1000 to 3000 watt hot 
plates, as well as the other electrical 

equipment required in nursing. 
The provision of a locked narcotic 
cabinet is covered in many local and 
national codes. In some areas it is 
required to provide a signal light 
when this cabinet is open or unlocked. 
A good communication system is 


Pick the 
SODA SoR BE 
PACH 


that suits you best! 


NEW 
Canister Pak 
best for 


convenience 


necessary so that a sick patient can 
be assured of prompt nursing care 
particularly in an emergency 


DIETARY 


A brief inspection of the dietary de 
partment is in order. For simplifica- 
tion, assume the hospital has been, or 
is being, designed for central food 
service. Even if this is not the case, 
the hazards found in the main kitchen 
will exist in individual floor kitchens 

One of the most important consider- 
ations is the type of flooring used. Is 
it impervious to grease and vegetable 
oils? Will it present the usual slipping 


NOW. . . in the most modern, easy-to-use containers. . . 
the foremost CO, absorbent! 


hazards? Sufficient floor drains must 
be specified in strategic locations for 
quick and easy flushing 

The plans for walk-in boxes should 
be definitely detailed to eliminate steps 
or unusually high thresholds at their 
entrances. The latch sets on these 
boxes should provide easy egress from 
the inside 

Exhaust hoods should be provided 
with grease filters and an emergency, 
high-pressure steam line with a di- 
verting nozzle for smothering fire. This 
line should be controlled from both 
sides of the hood and range sections 
of the kitchen and clearly identified 
If the main vent stack sections exceed 
30 feet, access panels should be pro 
vided at a minimum of 30 foot inter 
vals for easy cleaning 

Gas stoves and ovens should be 
protected with flame failure controls 

Enough outlets should be provided 
for food service equipment so that 
extension cords will not be used 

Ample cold storage facilities for 
garbage and other food refuse should 
be provided, if other means of waste 
disposal, such as industrial disposal 
units to handle the required load, are 
not specified. Certainly the domestic 
type is not suitable even for use in 
the average floor kitchen, although 
many of them are used today 

Sufficient storage space for cutting 
utensils is a necessity 


STORES 


In the hospital central storage room 
enough structurally sound shelving 
must be provided. A sprinkler system 
is necessary, and it should be equipped 
with the proper temperature heads 
dependent on the location. Air con 
ditioning is often required in the main 
storage room where foods are handled 
Accidents have occurred from cans of 
food that have exploded as a result 
of excessive heat. 

Adequate lighting is necessary, as 
well as aisle space that can accommo 
date a portable safety ladder 

Many, if not most, of the hazards to 
be considered in planning have been 
discussed and will hold true for dining 
areas, offices and surgery, as well as 
labor and delivery areas and central 
sterile supply 


LAUNDRY 


In the laundry consideration must 
be given to the floor finish, an ade- 
quate sprinkler system, and sufficient 
working space around the equipment 

Because of the ever-present wate: 


usE SODASORB’... 


id's mest widel 1 C02 checsbent! conditions, it is well to provide ground- 


ing for all equipment. This may be 
automatically provided, depending on 
the electrical characteristics of the 
initial service. 

Structurally, provisions for vibra- 
ation should be allowed in slab design 


DEWEY AND ALMY 
CHEMICAL COMPANY 
Division of W. R. Grace & Co. 

40, Mass. + Montree! 32, Cenede 
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BETTER AIR CONDITIONING FOR EVERYBODY 


EVERYWHERE 


Carrier 


Which way is best to air condition a hospital? 


Every hospital poses different problems. Take the 


refrigerating machine, for instance. Where should it be located? 


What kind of power is available? How much tonnage do you need? 


Carrier builds every type of refrigeration for air conditioning. 


Two of the many types are shown below. Each provides unique 


advantages under special conditions. Each has been proved 


practical and dependable in installation after installation. 


For complete information about them, call your nearest Carrier 


office. Or write Carrier Corporation, Syracuse, New York. 


if you have low-cost electric power, the new Carrier 
Hermetic Centrifugal Refrigerating Machine offers un- 
matched advantages. It’s the only hermetic with such 
advanced features as refrigerant-cooled motors through 
the entire capacity range, hydraulic powered capacity 
vanes, and electronic controls for completely automatic 
operation. Its compact design and light weight minimize 
space and structural requirements. In 28 sizes—90 to 
1100 tons. Other Carrier Centrifugals up to 4000 tons. 
For smaller buildings, there are “packaged” Carrier Re- 
ciprocating Water Cooling Machines from 3 to 200 tons. 
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If you have low-cost steam, the best way may be a 
new Carrier Absorption Refrigerating Machine. It cools 
with heat energy derived from low-pressure waste steam 
or hot liquids to cut costs. Operates automatically at the 
push of a button. Follows fluctuating loads electronically 
from full load to zero capacity. It’s safe—with water the 
refrigerant, a simple salt the absorbent. And it's so 
compact and vibration-free you can locate it wherever 
there's room to spare—on the roof, in the basement or 
anywhere in between. Available now in 13 sizes 
with cooling capacities ranging from 60 to 700 tons. 
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IN THE PREPARATION OF... 
INTRAVENOUS SOLUTIONS 


.. . & Barnstead steam-heated, 5 gal. per 
hour double distilled water outfit gives as 
surance of high distillate purity. Barnstead 
Stills will produce continuously and auto 
matically. Distilled water from the Ist still 
goes directly into the evaporator of the 2nd 
still. Still No. 2 is fitted with the famous 
Barnstead Spanish Prison type “Q” baffle 
Each unit is complete and ready to operate, 
including floorstand or storage tank 





COMPLETE ELIMINATION OF 
PYROGENS WITH TRIPLE 
DISTILLATION 

The Barnstead steam-heated, 10 gal. per 
hour triple distilled water outfit is shown 
connected with a hospital type storage tank, 
complete with Ventgard which prevents air- 
borne contamination. 


NEW LITERATURE 


Write for your copy of Barnstead’s new 
catalog “H” describing Barnstead’s com- 
plete line of water stills designed es- 
pecially for hospitals with capacities from 
¥% to 1000 gallons per hour. 


arnstead 


CLEVELAND 
ACademy 
6-6622 


NEW YORK 
Kingsbridge 
4-3100 8-1557 
CHICAGO PHILADELPHIA 
Financial LOcust 
6-0588 8-1796 
SAN FRANCISCO 
TEmplebar 
2-5391 
31 Lanesville Terrace, Boston 31, Mass. 


FIRST IN PURE WATER SINCE 1878 


BOSTON 
JAmaica 


LOS ANGELES 
RYan 
1-9373 


JOHNSON CITY CHATTANOOGA 
3113 6-5863 
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and padding of specified equipment is 


also necessarv in this area 


POWER PLANT 
We now 


erating or power plant 


to the steam gen 
Many of the 


installations 


come 
requirements for boiler 
are well covered bv codes 

The building itself must provide 
safety for its operators, and a major 
factor is an explosion type of roof 
that will lift in the event of a 
More than 
be provided 

The type of catwalk and ladder is 
Many safety engineers bs 


boiler 


explosion one exit must 


important 
lieve that the grate tvpe of catw ilk is 
slippery and unsafe for use in areas 
there 
Stand-by, or emergency 


is moisture or greast 

fuel burn 
ing equipment and supplies are neces 
since they indirectly affect the 
safety of the patient. Along this same 
electrical 


where 


Sary, 


line, stand-by generating 
equipment is necessary tor suc h things 
as lighting, elevator service operating 
delivery blood bank 
other Another re 


quirement that must not be overlook 


rooms rooms 


and many areas 


| 
is emergency power to fire the boilers 
forced draft 


oil burning equipment controls, and 


such as induced or fans 


so on As important as this is, it is 


often forgotten by the designing en 


gineers or ar¢ hitects 


DISASTER 

A new phase of planning for safety 
is that concerned with disaster meas 
ures in the hospital 

A well thought out plan for caring 
for casualties within the hospital, as 
well as the city, should help alleviate 
disasters, whether they are caused by 
the weather or by enemy attack 

Hospital administrators and engi- 
neers can help with such planning 
They should also be able to impress 
on the authorities the need for the 
necessary precautions Surveys of exist- 
ing and prospective emergency hos- 
pitals and recommendations for emer- 
gency stations and evacuation wards 
might well come within the jurisdic 
tion of the administrator. Possibly 
they should be proposed by him and 
carried out under his supervision 

He also should 
quired steps that must be taken to 
ensure the smoothest possible func- 
tioning of the hospital itself under 


consider the re 


stress of disaster 

Preventive maintenance and safety 
are management responsibilities. Initia- 
tion and continuance of these pro 
grams, through proper delegation of 
authority to members of the hospital 
team, will provide a better place to 
perform the needed services for un- 


failing patient care 


‘The way 


to 


ae 
[mAX<Cs< 
| 


® Good food is good public relations 

@ Patient food service represents almost 
@ quorter of total hospital expense 

@ Meals-on-Wheels reduces this expense 
by cutting labor costs — saving on 
food waste 


For complete details write to 


Meals-an- Wheels 


C R SYSTEM 
DEPT. 12 
5001 E. 59th ST 
KANSAS CITY 30,MO 


HOW TO SELECT 
THE APPROPRIATE 


ep COIN VAD 
PLAQUE 


Consult International 
Bronze for dignified 
permanent bronze plaques 
Remember, there's no finer 
aid to fund raising 


a 
FREE Illustrated brochure 


shows hundreds of original 
ideas for reasonably-priced 
solid bronze ploques, 
plates, memorials, etc. 


nome 
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DEPENDABILITY cited 

as reason for choosing 

CAT D397 Electric Set 

for Medical Center 2 30% power fare role 
emergency power a 


\ rugged CAT* Diesel Electric Set was picked to 


supply emergency power for Kansas | niversity Medic al 


rolled 


Center's surgery building. boiler room, laundry and all 
exit lights because of its known dependability. In the 
surgery building alone, in case of power failure the 
1397 will handle the lighting relays in eight operating 
rooms, two elevators, a 50-ton air conditioning unit and 
such vital equipment as \-ray machines, respirators, 


pumps and color TV circuit 


Harold W. Buddenbohm. power engineer for this 
|7-building medical center, said: “Our Cat power plant 
can be relied on to take over its load within four seconds 
of normal power failure. Its known length of life and 
: , 99 One of the Medical Center's eight operating rooms which will 
certified horsepower rating made it the unit for us . a. one 

rely on the sure thing power of the 0397 when regular current 


> hee Gor o ~~ an « tenn oe ue 
Hospital emergency power problems are special goes out — whether for a short period or a long one. Whe 


proper gnting con meo ? r deotr you ve oot ft be sure 


ized problems, and your Caterpillar Dealer has the 
spec ialized knowledge and experience to he Ip you solve 
them. He’s also able to help you obtain Federal funds 
for financing stand-by power units. So with Caterpillar 


you benefit two wavs. You get expert advice, and you S5tyY co AT E FR i—) i 7 -% R 


get power plants which are the standard of the industry. 


Engine Division. Caterpillar Tractor Co.. Peoria. IL. U.S.A 


aterpiilar a at are Registered Trademarks of Cate or Tract 


Konsos City University Medico! Center sprowls over 15 acres, i to treatment, research 


© be the most dependabie on the morket 


, ae 


and teaching. Its vitally importont emergency power unit c 





HOUSEKEEPING 





A Training Program for Housekeepers 
10. How to Screen Applicants for Employment 


BARBARA D. MILLS 


BILITY to screen or interview em- 
ploves is a prerequisite if you 
wish to improve the caliber of person- 
nel in the housekeeping department 
If possible, it is best to set up criteria 
for each job, thus eliminating some of 
the “chance” of selecting misfits to the 
job, and reducing the expensive “quit 
rates.” 

How do vou find out if the appli- 
cant is suited for the job? 

First, you must remember that a 
job, regardless of how simple or how 
skilled it may be, is the work by which 
an individual earns his livelihood. 

Second, some type of experience or 
appraisal should be given to start. A 
thorough job analysis will be the key 
to improving the reliability of your 
employment. This job analysis will 
point up job requirements that will 
enable you to find the experience level 
of the applicant. 

Before you start an interview, try 
to adjust your timing so that you will 
not be hurried and can give the inter- 
view your undivided attention. By 
that I mean that your desk should be 
cleared sufficiently to allow the appli- 
cation to be the center of attention 
It is far better to keep the applicant 
waiting outside until you can focus 
your attention on the individual and 
not sandwich the interview in between 
three or four other matters. That type 
of interview not only upsets the appli- 
cant but causes both you and the 
applicant to lose the trend of thought 
and interest. Don’t use vour desk as 


This is the tenth lecture on training execu- 
tive housekeepers in the series begun in the 
March 1957 issue of The Mopean Hosprrav. 
The course was prepared by Mrs. Mills while 
she was director of housekeeping services at 
St. Luke’s Hospital, Chicago. She is now di- 
rector of housekeeping services at Allegheny 
General Hospital, Pittsburgh. Another lecture 
will be presented in the February issuc 


a barrier, as something to hide behind 
but if possible turn your chair to face 
the applicant and have a friendly, in 
terested and receptive attitude Be 
realistic 


SEVEN STEPS TO GOOD INTERVIEW 


Third, you should not attempt inter 
viewing without first establishing a 
definite outline of specific questions 
that focus attention on those sections 
of the application that vou desire to 
develop. My interviewing pattern con 
sists of seven steps that I believe en 
able me _ to satisfactory 
understanding of the applicant 

1. Salutation and inquiry as to 
health. Verify position that is open 

2. Name; marital status; living con- 
ditions; educational background 

3. What type of work did the 
applicant do at his other positions? 
Comment on length of service else- 


acquire a 


WwW here. 

4. What attracted applicant to this 
position? What does he know about 
this type of work? 

5. Job description; policies, both 
departmental and hospital; salary 

6. What questions would he like to 
ask? Would he like working with us? 
Give additional instructions for phys- 
ical examination and conduct on first 
day at work. 

7. Closing salutation and acknow!l- 
edgment of applicant's efforts. 

Let us consider these steps: 

1. The first step has a psychological 
value in that the applicant is usually 
so interested in sizing you up that he is 
not on the defensive. Thus, if you have 
a chronic complainer, he will “wail” 
about something on the spur of the 
moment. Your skill in treatment during 
an interview is most important. There 
fore, if an applicant is sloppy, keeps 


his hat and coat on, and 
to vour utter distaste—help him to find 
himself detri 


mental “snap decision SOT 


sprawls 
rather than making a 
Usually 
remark such as, “Wouldn't you like to 
take vour hat and coat off? It 
will feel it 
vou go out,” gives results that are most 


ms SO 


warm in here vou when 


conducive to a satisfactory beginning 

2. Read the name of the applicant 
back; ask if it is pronounced correctly 
and make some small talk 
“What do the fellows call 
“Jennifer, that’s a pretty name for a 
girl and quite unusual.” As a 
the applicant starts to relax and tell 
it all started. Try to 
learn his habits and hobbies 

Some other questions that elicit 
revealing answers are: “Are you single? 
Do you live with your folks? Live 
alone? Married, divorced or separated 
living with your husband or wife? | 


Suk h as 


vou,” o1 
result 


you about how 


see you have several children—bovs on 
How old are thev? Where is 
your family? Does your wife or hus- 
band work also? Who cares for the 
children while you are both working? 

“I see you did not finish high school 
—that’s too bad. What happened that 
you did not go that last year? Ever 
think about going to night school? 
What studies did like best in 
school?” 

I find that this last question usually 
plays a significant part in my evalu 
ation of an individual as to his tem- 
perament, stability and reliability 

3. Get a general outline of the 
functional details, i.e. “I see you do 
not stay long on any one job; seems as 
though you are continually on the 
move?” The answers will guide your 
thinking in terms of stability. 

4. In regard to the ee rea 
sons for seeking the jo 


girls? 


you 


» some such 
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Nothine 


Nothing Satisfies Like 





Automatic Rinse Injector . . . fits any machine! 


Costs More than 


FROM G@® RESEARCH CHEMISTS 


Accurate Rinse Injector 
Cuts Costs 25% 


Drymaster adds exactly the right amount 
of Rinse Dry to water avtomotically. 
Glasses, silverware, dishes come out 
bone dry and sparkling every time. 
Eliminates toweling. Cuts handling and 
breakage as much as 25%. Fits any 
dish machine. Guaranteed. Automatic. 


ECONOMICS LABORATORY, 


In Canada, Ec 





ics Laboratory (Canada) limited * In Sweden, Soilax AB 


Domestic and Latin American Sales Offices: 250 Park Ave., New York 17, N. Y 
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Carelessness 


Scientific Cleanliness! 


FROM GB DISHROOM ENGINEERS 


Sure protection for 
your investment! 


For years, EL Dishroom Engineers have 
helped owners and operators save 
money by putting science to work. One 
operator recently started saving over 
$3,000 a month. This knowledge is yours 
—without charge. Don’t let the savings 
slip away! 
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MODERN AUTOMATIC 
pushbutton way! 
@ Eliminates ALL Towel Costs 
@ Cuts Maintenance Expenses 85% 
@ Ends Litter... More Sanitary! 


Avtomatically ... new, faster-drying Sani-Dri 
Electric Hand Dryers save you money! No buy- 
ing or storing of towels. You save maintenance 
overhead of filling empty towel cabinets. . . 
emptying containers. 

NEW EXCLUSIVE FEATURES—New decor- 
ator styling—new quieter dynamically balanced 
blower and motor—new push bar switch with 
automatic shut-off. Sani-Dri is America’s most 
modern electric dryer. Write today! 


SAVE “i to 
$300005. 5 


(Depending on Size and 
Number of Washrooms) ] 


L OTHERS DO—Get Facts NOW! | 
GUARANTEED 2 FULL YEARS 
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COMPLETE LINE 


Since 1897 


THE CHICAGO HARDWARE FOUNDRY CO. 
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comment as the following will deter 
mine whether he is likely to remain 
on the job 

“Your application does not show 
that vou have ever done this type ot 
What makes vou think 


interested now? The 


work before 

vou would be 
last three vears you have been work 
ing with a construction company, and 
this tvpe of work, as well as the wage 
is a long wav from the construction 
field. Do vou wish employment here 
on a temporary basis, as a stepping 
construction work 
It really makes no diffe: 
ence to me; there is an opening in 
both fields. The only difference is that 
each new emplove is costly to the hos 


stone until vou 


opens again? 


pital, and I do not want to spend 
money to train you as extensively as 
| would someone working ona perma 
nent basis.” 

What does the applic ant know about 
this kind of work? Here 


trv for knowledge factors 


isa spot to 

In finding 
out what the worker's experience has 
been, vou will usually learn that he 
did housekeeping work during his 
school vears, or that a member of the 
family is a superintendent or janitor 
of a building and the applicant alwavs 
helped to sweep and mop, tend th 
furnace, shovel snow, and cut the 
grass 

5. Job description. Evervone has 
the right to know where he is going 
Offer se- 
curity by outlining the training period 
with a co-worker and the extent of 
his guidance. Give him a sense of 
belonging; stress the fact that he plays 
a vital réle in the organization, and 


so analyze the job properly 


that the public service mission he pro 
vides is most important to the well 
being of the sick. Create a challengs 
that can be met by the actual de velop 
ment of responsibility and the appli 
cation of procedures 

Personnel policies. Those are the pol 
icies outlined by the organization, such 
as time allotments for sickness, vaca 
shift dif 
ferential, and fringe benefits. Usually 
the latter are minor, and vou will find 


tion, holidavs, maintenance 


that, today, hospitals are leaning more 
and more away from offering any type 
of maintenance, other than uniforms 
and laundry, as a part of the em 
plove’s wage 

Departmental policies. We all know 
that hospitals have a difficult time 
competing with industry when it comes 
“Mone, 


is not evervthing”—but it is wav ahead 


to salaries. It has been said 
of whatever may be in second place! 
This factor alone gives you a terrific 
selling job from the very start to at 
Yet we 
must function, and in order to main 


tract and hold new personnel 


tain a high morale within your depart 
ment, try to give your personnel all 


you can that will help to counter 
balance those nickels missing on the 
Make the department ac 
seeking 


ment by giving hours that let them 


paycheck 
ceptable for those employ 
come and go in the sunshine; allow 
them to plan their social life by estab 
lishing regular davs off; give them 
everv other holiday on the dav 

Specify that if they are sick they 
should call in if they want to get paid 
and help them to understand that if 
thev want time off, thev should talk to 
vou about it so that vou can change 
their davs off with a co-worker or so 
that we can cover them and they need 
not tell an untruth about the situation 
If thev are absent before or after davs 
off, thev will not be paid unless the 
absence is the result of a verified ill 
ness 

Explain about uniforms, telling the 
emplove he will receive four with his 
name on them: these will be laun 
dered by the hospital and the em 
plove is responsible for them until he 
leaves his job at the hospital 

As vou have learned, this is a two 
wav road—so be sure to start emplove s 
on the 
top standards of pertorman ind b 


right one by holding them to 


havior. If you begin by demanding 
tis usually the 
petitive efforts. with the result that the 


morale will stay high and the turnover 


desire creates com 


low 
Salary 

manner established by vour organiza 

tion: either weekly, monthly, biweekly 


should be outlined in the 


or twice a month. Give the starting 


salary and define when how much 
and over how long a period of time 
raises will be forthcoming, as well as 
under what circumstances they are 
given, suc h as re gular raise, merit, and 
so on 1 also believe in pointing out 
the ascending order of the job, or the 
opportunities for advancement over 
and above these specified increments 
Perhaps a change of job classification 
or a transfer to another department 
arranged, but other than that 
there usually is little to offer. However 


many things 


can be 


can happen before em 
ploves reach the top of their salary 
bracket 
couraging prospect 


A dead-end job is a very dis 
However it 1s 
of great importance that all employes 
shall be able to classify themselves as 
trained personnel 

6. This question requires no expla- 
agtion 

7. Closing. Regardless of how good 
or how poor a salesman you have 
been oi how pleased or displeased 
vou mav be with the applic ant, always 
remember to give him “A” for effort 
and a “Thank vou for coming,” or “I 
will be looking forward to seeing you 
on your starting date.” Most bosses 
forget to sav “Thank you,” but good 
leaders do not 
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in hospitals noise is measured by the foot 
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Last summer, while the nation’s Capital swel- 
tered in 101° heat and high relative humidities, 
surgeons at Providence Hospital operated under 
optimum thermal conditions and sent patients 
to a perfectly conditioned post-operative recov- 
ery room. Cardiac patients and other seriously 
ill persons were spared the dangerous strain of 
adjusting to such weather extremes. 

In fact, any room in the building could have 
the benefit of the exact “climate” needed for 
his health and comfort. 

In every respect, Providence Hospital justi- 
fies its selection as a “Modern Hospital of the 
Year.” The impressive 350-bed institution in- 
cludes all departments, research facilities, spe- 
cial treatment rooms, a complete diagnostic 
outpatient clinic, nurses’ home, lecture halls 
and classrooms. It is shaped and oriented to 
afford a panoramic view of Washington from 
each bedroom and from the solarium on each 
floor. Every patient’s room receives some direct 
sunlight. 

Of special importance is the fact that Provi- 


A Vow Opecial 


CONTROLLED ENVIRONMENT... 





The Providence Hospital and Nurses’ Home, Washington, D.C., Faulkner, Kingsbury & Stenhouse, architects; Maurice $. May, associote architect; 





dence is equipped to use the full potential of 
its air conditioning. A Johnson Pneumatic Sys- 
tem of individual room temperature control 
provides the necessary flexibility to meet each 
one of the building’s varied temperature and 
humidity requirements. 

For the patient, this means better care. For 
the staff, it means consistent, year ‘round com- 
fort and added energy. For the management, 
it means greater overall efficiency, a continu- 
ously high census and virtually waste-free heat- 
ing and cooling operation. 

The simple, practical way to provide any 
building with the rewards of this kind of con- 
trolled environment is with a Johnson Pneu- 
matic Control System. Johnson experience in 
temperature control began with the invention 
of the thermostat and includes the installation 
of control systems in the nation’s better build- 
ings of all types and sizes. This unmatched 
experience is available to you through any of 
Johnson’s 105 branch offices. Johnson Service 
Company, Milwaukee 1, Wisconsin. 





Wilberding Co., Inc., mechanical engineer; Chas. H. Tompkins Co., general contractor; Norair Engineering Co., mechanical contractor; all of Washington. 
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Even on the hottest days, patients at Provi- 
dence Hospital enjoy such amenities as the 
solarium on every floor. The Johnson Pnev- 
matic Control System assures ideal thermal 
conditions in each room at all times. 


f 


Comfortable’ working environment helps 
the staff perform more efficiently, encovur- 
ages better care and service. 
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Rigid contro! of temperotures and humidities in 
operating rooms is used to conserve patients’ 
strength and helps prolong lives. Fatigue of the 
surgeon ond his assistants is reduced. 


JOHNSON -, CONTROL 


PNEUMATIC SYSTEMS 


DESIGN * MANUFACTURE + INSTALLATION + SINCE 1888 
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NEWS DIGEST 


INlinois Administrators Hear Talk of Problem Areas 


Opens Rehabilitation Pavilion 
. Radiologists Discuss Ways to Decrease Exposure to X-Rays. 


Medical Schools . 


Illinois Officers Urge Hospitals to Assume 
Responsibility in Meeting Long-Range Problems 


SPRINGFIELD, ILL. — Ray E. Brown 
former president of the American 
Hospital Association, was named pres- 
ident-elect of the Illinois Hospital 
Association at its annual meeting 
here December 5 and 6. Rev. John 
Weishar, director of Catholic hospi- 
tals, Diocese of Peoria, took office as 
president during the meeting, succeed- 
ing Leon M. Pullen, administrator, 
Decatur and Macon County Hospital, 
Decatur. 

In their respective presidential ad- 
dresses, Mr. Pullen and Rev. Weishar 
agreed that it is time for hospitals to 
get off their defensive attitudes and 
take some positive steps toward ful- 
filling their responsibilities to both 
patients and their own emploves. Said 
Mr. Pullen in reviewing the associa- 
tion’s activities in 1957: 

“Hospital administrators as a group 
must accept the fact that thev have 
some considerable control the 
destinies of the hospitals they operate 
A primary responsibility of hospital 
associations, state and national, is to 
take the initiative in meeting these 
long-range problems. When our prob- 
lems are big, let’s face them in their 
full dimensions, not play with the bits 
and pieces. 

“It is better to announce your ob- 
jectives in public and in detail and 
possibly be wrong than it is to have 
no objectives. Objectives are the de- 
tonators of program. Defending 
ourselves is usually a waste of time 
Our fundamental objective now and 
always is better service to our patients. 
The more improvement we can stim- 
ulate here, the fewer critics we will 
have.” 

It is time, Mr. Pullen contended, to 
stop worrying about costs of hospital 
care, although hospitals must not over- 
look any possibility for controlling 
those costs, and worry a little more 
about salaries of employes, funding 
depreciation, and, in general, giving 
the public better service for its money. 

Rev. Weishar took up where Mr 
Pullen left off and urged hospitals to 
establish the principles of good per- 
sonnel policies. 


over 
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Installed as president of the Illinois 
Hospital Association was Rev. John 
Weishar, director of Catholic hospi- 
tals, Diocese of Peoria (right). Leon 
C. Pullen Jr., administrator of Decatur 
and Macon County Hospital, Decatur, 
is the retiring president of the group. 


“The charity of the hospital cannot 
be supported by low wages and im 
proper personnel practices toward em 
ploves,” he stated. “Neither 
general public expect good hospitali 
zation at an unjust wage to the em 
plove On the statewide 


can the 


level 
our association can develop recom 
mendations of employment practices 
4 ‘must’ activity is the development 
of classifications and definitions of em 
ployment policies so that these will 
be bases for comparison 
“By being positive and taking the 
offense in this field, the hospitals will 
be less exposed to outside criticism, 
Rev. Weishar pointed out. 
Another area in which the 
president wants hospitals to take posi 
tive steps is hospitalization for the 
aged, a situation which he finds in 
(Continued on Page 130) 


new 


NOTICE TO READERS 
Before you send to the binders your 
copies of the 1957 issues of The Mod- 
ern Hospital, you will want a copy of 
the index to each volume. The index to 
Volume 88 was bound into the June ‘s- 
sue. The index to Volume 89 (uly to 
December) may be obtained by address- 
ing a postcard or letter requesting -a 
copy to The Editor, The Modern Hospi- 
tal, 919 North Michigan Avenue, Chi- 
cago 11, Ill. There is no charge. 


Michael Reese Hospital 


Council to Evaluate Graduates of Foreign 


Rehabilitation Pavilion 
Opened at Michael Reese 
to Reduce Patient Stay 


CHICAGO \ rehabilitation pro 
gram t at Is expected to cut the 
length of patient stay and reduce pa 
bills from 20 to 25 per 
was announced with the dedication of 
the Friend Memorial Pavilion of 
Michael Reese Hospital Medical Cen 


ter on December 15 


tients cent 


36 bed building, designed 


The new 
and equipped in the mode of a resort 
hotel 


sive program ot preparing umbulators 


will be devoted to an inten 


semiambulatory trans 
ferred from the 
the hospital for the activities of dail 


} ’ 
living 


and patie nts 


acute care areas ot 


this end, the 
equipped with occ upational and phys 


Toward pavilion is 
ical therapy facilities featuring model 


bathrooms, kitchens and other devices 


Friend Pavilion of Michael Reese Med- 
ical Center in Chicago has been de- 
signed to aid patients’ convalescence 


designed to simulate activities con 
fronted in daily life 

Patient beds are of the hotel type; 
kept at a min 


are expected 


nursing care will be 
imum, and all patients 
to eat in the 
where tables are 
table size 

Dr. Morris H. Kreeger 
director of the hospital, said that esti 
mated costs per patient day in the 
‘riend Pavilion are within a spread 
of $18 to $21, compared to a spread 
of $22 to $26 in the acute care areas 
of the medical center. .He noted that 
only patients who can be released 
within a 30 day period through the 
treatment afforded by the facility will 
be transterred to it. 


dining room lounge 


convertible to card 


executive 
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‘DacTeRIAL srone TEST STRIP 
mporogenes 


Spare Papelation: 100,000 (overage) 
AMERICAN ST COmPanY. 
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AMERICAN 
STERILIZER 


bacterial spore strips 


Makes Available To Every Hospital 


e A positive test of sterilizing efficiency 





e Through a simple technic 
@ Involving organisms of known populations 


in three established heat resistances 


e For culture tests to be completed in the 
hospital laboratory or, at a modest 
additional cost, by the AMSCO Research 


Laboratory. 


Write today for complete 

information about this long 

owoited development . 
bulletin MC-575. 


AMERICAN 


STERILIZER Offices in 14 Principal Cities 


ERIE*PENNSYLVANIA 
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6741 Foreign Physicians 
Serving in U.S. Hospitals 
as Interns or Residents 

Cuicaco. — There were 6741 for- 
eign physicians serving internships or 
residencies in 797 American hospitals 
during 1956-57, according to a survey 
conducted by the Institute of Inter- 
national Education and the American 
Medical Association, and summarized 
in the Journal of the A.M.A 

The study covered only interns and 
residents who had both a foreign citi- 
zenship and permanent residence in a 
foreign country. It did not include 
displaced persons resettled in the 


United States or foreign citizens who 
have emigrated to the United States 
for permanent residence 

Of the 6741 foreign physicians cov 
ered in the study, 4753 were residents 
and 1988 were interns. They came 
from 88 countries. Of the total, only 
908 were women, and more than 60 
per cent of them were from the Far 
East, the survey noted. 

The opening of the Educational 
Council for Foreign Medical Grad- 
uates also was announced by the 
American Medical Association. The 
council, which will carry out a pro- 
gram for evaluating foreign medical 


Gently warm, 
tenderly soft- 
with strength 


no other 


Perfect for warm-weather cover 
..-.for post-operative care...and as 
an ether blanket. Closely woven, 


softly napped, finished with firm, 


whipped edges. 


“NAPLITE” 
BLANKET 


Bates “Naplite” blanket is machine washable at any temperature. 
Will not become “boardy”—even with repeated laundering, heavy wear 


—natural unbleached White. 


Made only by Bates, in vat dyed Hospital Green. Sizes 68 x 90, 68 x 
99, 68 x 108. Call your nearest Bates distributor or write: 


BATES FABRICS, INC., 112 WEST 34TH STREET, NEW YORK 1, WN. Y. 


school graduates is sponsored by the 
American Hospital 
Association of American Medical Col 
leges, the Federation of State Medical 
Boards in the United States, and the 
A.M.A. It will be administered by a 
10 member 
from each 


Association, the 


board of trustees, two 
sponsoring organization 
one person named by the Department 
of Defense, and one chosen by the 
Department of Health. Education ane 
Welfare 

According to Dr. Dean |} 


executive director of the council, in 


i 
Smiley 


formation on obtaining certification 
will be made available to 
qualified foreign medical graduates 
while they are still in their 
try. The council's objectives are t 


properly 
own Coun 


certify 
1. That a student's educational cr 
dentials have been checked and foun 
to meet minimal standards—1S8 vears 
of formal education, including at least 
four vears in a bona fide medical 
school, but excluding hospital training 
2. That the 


has been tested and found adequate 


command of Englisl 
for assuming an internship in this 
country 

3. That the 
medicine, as evidenced by the stu 
dent's passing the American Medical 
Qualification Examination, is adequat 
internship in il 


general knowledge ot 


for assuming an 
American hospital 

Hospitals, state 
and specialty boards designated by 


licensing boards 
the foreign medical graduates will be 
provided with the results of the 
screening process, Dr. Smiley said. He 
emphasized that the council will not 
serve as a placement agency, attempt 
to evaluate the teaching program, o1 
inspect or approve any foreign med 
ical school 

The first qualification examination 
for foreign medical graduates alread) 
in this country is tentatively scheduled 
for February or March of this vea 
Dr. Smiley said 


Ontario Hospital Group 
Chooses New Officers 

Toronto, Ont. — Harold M. Jack 
son, a member of the board of dire 
tors of the Ontario Hospital Assovia 
tion since 1953, has been elected 
president of the association. Mr. Jack 
son is a charter member of the board 
of governors and chairman of the 
management committee at Norfolk 
General Hospital, Simcoe 

Other officers are: president-elect 
Rev. James Ferguson, Barrie; vice 
presidents, Sister M. Imelda, London 
Dr. J. E. Sharpe, Toronto, and M. B 
Wallace, Toronto, and executive se 
retary-treasurer, Stanley W. Martin 
Toronto 
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WESCO D Y N E° is nonselective. Destroys T.B., Polio, other viruses, 


bacteria, spores, fungi. This marked biocidal activity offers a much wider range of effectiveness 
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Programs and Specialties for 
Preventive Maintenance and Protective Sanitation 


the single hospital germicide suitable for all disinfecting and sterilization procedures 
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Nontoxic. Germicidal capacity is three to four times that of other germicides as tested on 
successive kills of seven common organisms. Wescodyne’s amber color is a constant indicator of 
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hospital procedures 


p---------------- 


WEST CHEMICAL PRODUCTS INC., 42-16 West Street, Long Island City 





Branches in principal cities * In Canada: 5621-23 Casgrain Ave., Montreal 


Please send recommended procedures and fu ntormation on Wescodyne 
Please have a West representative telephone for an appointment 





e | 

| 

| 
WE 7, | 
BF g INC. 

| Nome 

| Position 
WEST DISINFECTING DIVISION ! 


Vel. 90, No. 


Mail this coupon with your letterhead to Dept. 25 


1, January 1958 





Florida Association Sets 
Goal of Accreditation 
of Members in Five Years 
CLEARWATER, Fia. — T. L 
sen, administrator of Morton F. Plant 
Hospital, Clearwater, was chosen presi 
dent-elect of the Florida Hospital As- 
sociation at a meeting here recently 
Installed 
McCrimmon, administrative director 
of Miami Baptist Hospital, Inc., who 
succeeded Ben P. Wilson 
trator of Munroe Memorial Hospital, 
Ocala. H. M 
Seminole Memorial Hospital, Sanford, 
was elected secretarv-treasurer New 


Jacob- 


as president was Steve 


adminis 


Weir, administrator of 


board members are Donald M 
Schroder, administrator of Mease Hos 
pital, Dunedin; Samuel Gertner, execu 
tive director of Mount Sinai Hospital 
of Greater Miami, and Middleton 
Mustian, administrator of Memorial 
Hospital, Panama City 

Retiring President Wilson, in his 
annual report to the association 
stressed four problem areas that must 
be considered for the future 

1. Shortages of 
technical personnel, and efficient util 


professional and 


ization of personnel now available 
> ] 


2. Uniform accounting and report 
Ing 


3. Accreditation. The goal of the 
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“I’ve seen better rockets, but get a load of that 
Everest & Jennings chair . . . it’s out of this moon!” 
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EVEREST &@ JENNINGS, INC 


Patients like to get out and discover new 

worlds in lightweight, easy-to-maneuver 

E&J chairs. As rugged as they are hand- 

some, E&J chairs give many extra years of service 

with little or no maintenance. Finger-tip folding 

and perfect balance mean easy handling 
for nurses, too. 


Specify EVEREST & JENNINGS chair. 


1603 PONTIUS AVE., 
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Officers of the Florida Hospital Asso 
ciation, |. to r.: 


president, Steve F 
McCrimmon, administrative director of 
Miami Baptist Hospital, Inc.; executive 
director, Jack M. Monahan; president 
elect, T. L. Jacobsen, administrator of 


Morton F. Plant Hospital, Clearwater 


association, he said, is to have all its 


members accredited within five vears 


adding a warning that at any time 
some agency local state national 
private or governmental—could refuss 


to deal with unaccredited hospitals 
i Improvement in communication 
between the membership and the as 
sociation s trustees 
Relationship with Blue 


payment for indigent care were men 


( ross and 


tioned as areas where Florida has a 
more favorable situation than do other 
However Mr Wilson com 


mented, a more favorable third-part 


states 
payment arrangement, based on cost 
and including depreciation, still must 
be worked out 


More Hospital Admissions 
Found in Prepaid Group 

Raveicu, N.C.—The highest hospital 
admission rates in North Carolina are 
found among groups of people who 
prepay for hospital care through Blue 
Cross or commercial health insurance 
according to a report released last 
month by the North Carolina Health 
Council 

The report was the result of an 
exhaustive study of general hospital 
facilities in North Carolina, including 
factors affecting their use 

The annual rate of admission for 
North Carolina in general in 1956 was 
118 per 1000 persons. Among Blue 
( ross subscribers. the rate ot admis 
sion was 152 per 1000 subscribers 

The lowest hospital admission rates 
are among indigent cases receiving 
public assistance, the study found 

On the average, according to the 
Blue Cross patients in North 
Carolina spend 6.1 days in the hos 


report 


pital, compared to 6.5 days for North 
Carolina in general and 7.7 days for 
the United States. North 
public aid cases spend 10.2 days and 


Carolina 


medically indigent cases, 11.2 days in 
the hospital, the report stated 
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A glance at the pliable, durable Ident- 
A-Band bracelet tells “which Bill gets 
the pill”. This positive system of on- 
the-wrist identification bas proved so 
satisfactory that many hospitals that 
started using Ident-A-Band for OB or 
pediatric only, now band every patient 
at the time of admission. 


You'd never guess! And no guessing’s necessary where Ident-A 
Band © on each patient's wrist establishes identity. Hospital number, 
patient's name, doctor's name and other vital data are plainly typed 
or written on a card that goes inside the Ident-A-Band before it is 
riveted around the patient's wrist. There need be no embarrassing 
or tragic mixups, even when names are similar or identical. You can 
readily see why more and more hospitals are adopting the Hollister 


Ident-A-Band for the protection of a// patients. ’ 


For FREE samples, see next page 





4 


The Ident-A-Band system of on-the-wrist identifica- 
tion for all patients protects against human error as 
no other method can do. Most important, it pro- 
vides a simple means of checking identity at an 
time, regardless of the patient's age, location or con- 
dition. In addition, administrators find that adop- 
tion of the Ident-A-Band system makes all personnel 
more alert to the need for confirming patient's iden- 
tity before pre-operative procedures, before admin- 
istering medicines or drugs, before lab work and 
taking specimens. Your hospital, too, will find Ident- 


A-Band an indispensable safeguard. 


revents L7ror .. 


—— 

















Yes, patients read the papers. They know the risk 
and the often frightful consequences of misidentifi 
cation. Patients and their families feel more secure 
when the hospital provides Ident-A-Band certainty 
of proper identification. With new mothers, the 
correlated \Ident-A-Band mother-baby identification 
relieves a common source of anxiety. Parents of 
pediatric patients appreciate Ident-A-Band protec 
tion against error. Medical, nursing and technical 
staffs, too, welcome the security that comes from 


knowing the identity of a// patients at all times 





Radiologists Discuss long-term assignments to various asso- — Arizona Hospitals Name 
Ways to Decrease X-Ray a Oe Cline President-Elect 


P Olive V. Wardrop. administrator of ) 
I PHOENIX, ARIZ L. Cline id 
Exposure of Patients St. Marks Hospit il. Salt Lake Citv. was ministrator of Gile county Fosnitel 


( } ( ’ CTC: } I 
HICAGO \ considerable decreas named president elect Anna Grace Clohe lacie weuies of @ 
vit » t Le | t | { ! } it 


in patient exposure to radiation haz Williams idministrator f Shriners Arizor Hos; 1 A lation lurin 
na ospital sso ion auring 


I 
' 16 


ag ay « 1} 
irds from diagnostic X-ravS aS a re Hospital Sow rippled Cutline -m - : i 
its annual meeting December 5 and 


sult of new research was pre licted installed as president ay Paes e 
it the 43d meeting of the Radiologi al MI e , Ss . athe law wr Appr ximatel 100 persons attend 
Society of North America here re- = = oe ~~ the association meetit 
cently 

' 


John | Jacobs i Milwaukee scieti 
Ceorge ( heever manager ot Payson (asa Crance is named vice 


tist, mentioned faster x-ray film. safer 
City Hospital Payson; Sister M. Hil n m : Hanner. administ: 


iy Holy Cross Hospital, Salt Lake ‘ 00d iritan Hospital Phoeniy 
‘ | 4 “ Vas ( | ! \ i ! 

X-rays as areas where technical im City, and Mrs. Samuella R. Hawkins ‘ cretary-treasure! M 
cH | ‘ 


Tooele \ lle, Hospital Poor le Ham chats past pre ole 


Ogden, was named treasurer. New Florence L. Ladner. administ 


members of the board of trustees are t Hoemake (_ooperative Hos 


trut 
pita 


pre 


ind more leakproof equipme nt. imace 


intensification ind = motion picture 


provements could be made and ex 


posure thus reduced 
He pointed our however that the 
umount by which the pat nt dosage q P t Cc | e ‘ 


is reduced depends on the ability o 


veer" Du tfer-Hubbard Refrigerators 
’ . sed 


Che mp! vements mn exposure is 


listed previoush mean less detail on ‘ 
the x-rav film Eventually an irre For SERVICE 
ducible minimum has to be reached 
Mr i obs said 

-. t of liat , ‘ Featuring the last word in modern stream- 

e amount of radiation to patients lined styling and design, the new Puffer-Hub- 

reproductive organs can be signifi - bard Refrigerators and Freezers meet every 
need for the refrigerated storage of perishable 
established patterns of medical prac- foods in schools, restaurants, institutions and 
t n Oak Ridce. 7 loct : : . bakeries. Architects and food consultants are 
—_ = a — : quick to appreciate their many exclusive 
re ported to the society F ‘ lifetime features 


technical devices which he said would ~ b a| SUPERIOR FEATURES INCLUDE: 


aid in reducing the amount of 


cantly reduced. without altering long 


@ Exclusive “Grad-U-Matic” and Dual Fan 
Mullion Coil cooling systems assure positive 
cooling top and bottom. 

aesion values for the average genetic . Choice of various combinations of Porce- 

4 Mae weston - P. emer : lain, Stainless Stee! and Aluminum finishes 

aannens mpt . ; adel S — exteriors also available in colors. 

4) 7 @ it s le t “et i « t . . 
P Automatic defrosting on all models. 
Concurring in this was a team of Heavy Electric-Welded Steel Frame Con- 

Colorado research workers, who re- Model 40-4 struction. 

ported to the meeting that additional UL Approved Pass-Thru 3," to 4” Vapor-proofed Fiberglass In- 

research work is needed into individ Self-Contained sulation. 

All Mullions Protected From Sweating. 

Heavy Duty Condensing Units pull out for 

cleaning — all units tested 15 to 24 hours 

populations | with operation chart. 
Thei: report stated that further 4 ’ br —— Drain requires no 
plumbing hook-up. 

ue ma seen in ] om aaa omcgic interchangeable Interior accessories include 

of instrumentation, (<) more Gata on adjustable Shelves, Salad Tray Racks or Bun 

doses to children; (3) more studies ; 1 Pan Slides. 

of the ranges of variation within the : . : Complete Sales and Field Service in every 

state. 


radiation 
He indicated that at the present 
time there are insufficient data to 


ual radiation dosage to patients re- 
productive organs before reliable data 


can be computed for doses to entire 


examinations, and (4) more data for 


types of examinations not covered by her Also AVAILABLE — A complete line of 
this study, such as dental x-rays m™ ©Reach-In, Pass Thru and Salad Refrigerators 

About 2500 doctors met for the ; ; . . . Upright Storage Freezers . . . Baker’s 
Freezers and Dough Retarders . . . Two-Tem- 
perature Refrigerators . . . 22 to 96 cu. ft 
Capacities .. . Dry Beverage Coolers . . . and 
Walk-In Coolers and Freezers. 


week long session to hear 95 papers . - 
on various aspects of radiation Model 66-3 
Self-Contained 


WRITE FOR 
Utah Association Adopts CATALOG 


Revised Dues Structure See Our Complete File In Your Current Sweet's Catalog 
Satt Lake Crry. — A new dues > 


jo'ts a Gartia (SB) PUFFER-HUBBARD REFRIGERATOR CO. 


day was adopted by the Utah State \ 
GRAND HAVEN, MICHIGAN 


Hospital Association at its annual 


meeting recently. Also adopted were INES 
ee ae Ne EXPORT OFFICE — PUFFER-HUBBARD INTERNATIONAL 
new “a creating COURCHS WItn 440 Lafayette St., New York City — Cable “MANREFSUP” 
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Joint Commission Issues 
Standards for Pharmacy 

Cuicaco. — Hospitals which cannot 
obtain or afford a full-time pharmacist 
should try to develop pharmacy serv- 
ice on a part-time or consulting basis, 
the Joint Commission on Accreditation 
of Hospitals recommended in a bulle- 
tin released here last month. 

Hospitals may share the services of 
a pharmacist, the commission sug- 
gested, or, when this 
arranged, the services of a local phar- 
macist should be utilized so that cor 
rect procedures, rules and regulations 
for the hospital pharmacy may be 
drawn up 


cannot be 


Standards of the Joint Commission 
for pharmacy or drug room operation 
include: 

1. Direction of the pharmacy o1 
drug room by a registered pharmacist 

2. Provision of facilities for stor 
age, safeguarding, preparation and 
dispensing of drugs. 

3. Competent personnel in keeping 
with the size of the department 

4. Adequate records of pharmacy 
transactions, including special records 
as required by law. 

5. Drugs dispensed must meet 
standards established by the U.S 
Pharmacopeia, National Formulary, 
New and Non-Official Drugs, British 


Pharmacopeia or Canadian Formulary. 


6. There must be an automatic 
stop order on dangerous drugs 

The commission does not seek to 
tell physicians what kind and how 
much medicine they should give to 
their patients, the bulletin said, com 
menting on the last requirement 

“The commission is asking that hos 
pital medical staffs establish a written 
policy that all dangerous medications 
not specifically prescribed as to time 
and number of doses be automatically 
stopped after a reasonable time limit 
set bv the staff,” it said 

This is a protection against indis 
criminate, indefinite prescribing of an 
open-ended type which can result in 
harm to the patient, physician or hos 
pital, the commission explained 


Funds for Barstow Hospital 
Barstow, Ca.ir.—Voters here, by 
a 2 to 1 majority, have given the city 
the right to levy taxes to provide oper 
ating funds for its new, but unopened 
26 bed hospital. The hospital, built 
Hill-Burton funds, at 
tracted national attention when lack 
of operating capital forced postpone 
ment of its opening See The Mop 
ERN HosprraL, October 1957, p. 79 
City officials said that if personnel 
can be obtained, the hospital will be 


mainly with 


opened as a municipal facility imme 
diately 


Ilinois Hospitals Hear 
Talk of Problem Areas 
(Continued From Page 124 
creasingly alarming. “We cannot stand 
by and close our eves to the fact that 
an older person who has i very small 
pension owns a parcel of propert 
or has social security must take i 
pauper’s oath in order to receive hos 
pitalization. A solution must be found 
so that such a person can, with dignit 
befitting him as an American citizen 
meet his hospitalization cost 
All the speakers at the opening g 
eral session were entirely agreeable to 
the proposition that “The Improve 
theme of the 


session, 1S highly desirable, but a cer 


ment of Patient Care,” 


tain lack of agreement was apparent 
on how 


«if hie ved 


in the views they expressed 
this desirable goal can be 

This was summed up succinctly b 
Frances Powell, director, Cook Count 
School of Nursing, Chicago, who said 
“We don't 


improve patient care, but we do dis 


disagree that we must 
agree on how it should be done She 
pointed out further that part of the 


difficulty from the 
view was lack of status for nurses to 


nurses point ot 


give them the job satisfaction 
security thev need to do a good job 
The least secure person In the nursing 


hierarchy. Miss Powell asserted some 


what ruefully, is the director of nurs« 
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whose security rests on that of the 
“Once you 
stated, “if all 


doesn't go well, the next step is out 


hospital administrator 


reach the top,” she 
The turnover of nurse administrators 
is in direct ratio to the turnover of 
hospital administrators, she said 

The turnover of nurses generally is 
one of the 
upper hand in the nurse-doctor rela 
tionship according to Dr. Karl Klicka 
Presbvterian-St. Luke's 


representing the 


reasons doctors have the 


director ot 


Hospital 


idministrator's point of view on the 


Chic ago 


panel 

birds, flit from 
here to there whereas the doctors are 
likely to remain on the hospital staff 
Furthermore 


The nurses like 


for vears, he explained 
the career of the 
three vears and she does not have the 


average nurse Is 


same interest in supporting her school 
that the doctor has 
not strengthen their position in the 


rhe nurses Can 


hospital unless thes become more 
stable, he believes 

Speaking for the medical profession 
Dr. Raleigh C. Oldfield, executive sec 
retarv of the medical staff of West 
Suburban Hospital Oak Park, Il 
likened the problem ot physician ad 
ministrator relations to going down a 
me-wavy street. “If we are both going 
the same direction, it’s okay, but if 


even one person goes the other way 


we're in trouble.” From the doctor's 
point of view, the “one way” is for 
hospitals to keep out of the practice 
of medicine. Dr. Oldfield is vigorous}, 
opposed to hospitals sending out bills 
tor spec ialists 
touch of 
hospitals that do send out such bills 


He pointed out, with a 
ghoulish satisfaction, that 


are risking being involved in any suits 
that may be brought against the sy 
cialists 
Work simplification is one way hos 
pitals can meet their obligation to 
patients and third party pavers to see 
that their dollars are used to the best 
advantage, said Dr. Donald J. Casel 
Describing the program installed at 
the University of Illinois Research and 
Hospitals 
warned that the program must be put 


Educational Chicago, he 


on with “skill and competence, in a 


The theor 


of work simplification how and why 


wav that breeds respect 


it works, and how it can be adapted 
by hospitals was explained by Flovd 
W. Simerson, of Sears, Roebuck and 
Co. Mr 


fascinated for nearly an hour with the 


Simerson kept his audience 


peg board spinning top and stop and 
go lights which are part of his “act 
in enlisting the participation of 
workers 

A resolution was passed at the busi 
ness session Friday afternoon to in 


crease dues for all categories of mem 


bers except auniliaries Pype \ 
related organizations and hospitals un 
der construction (Type VI), and per 
sonal members 

New officers elected for the 
vear, in addition to Mr. Brown 
first vice president Delbert | 
Children’s Memor 


Hospital, Chicago: second vice pl 


idministrator 


dent, Charles R. Freeman, administra 
tor Alton Memorial Hospital Alton 
treasurer, Virgil W. Nelsor 
Lutheran-Deaconess 
Hospit il, Chicago; trustees (three-vear 


secretar\ 


idministrator 


term.) Leonard P. Goudy, administra 
tor Proctor Communit Hospital 
Peoria, and Shirley M 
ministrator, Marion Memorial Hospit il 
Marion, and (to fill une xpired tern 
for one veal Ralph M Hueston 

( hicago Wesle 


Lindberg if 


supe rintendent 


Memorial Hospital 


Protestant Group to Meet 

(CHICAGO Solutions to nursing 
problems in Protestant hospitals will 
be discussed at the meeting of the 
Protestant Hospital Asso 
February 14, it 
nounced Representatives of nursing 


hospital administrators, and 


American 
ciation here Is il 
groups 
othcers ot state associations will pre 
sent their answers to various nursir V 


proble nis 


i 
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Fou | Missouri Hospitals Name 
Sister as President-Elect 


TOP QUALITY-LOWEST PRICE vinnie sein Nese 


Springhie Id, was chosen pre sident-ele 
of the Missouri Hospital Associat 
MEDI point it its vearly meeting 
Gilbert O. Lindgren, administ 
of Trinity Lutheran Hospital Kar 


oa 
City, was installed as president 
| ceeding Harry E. Panhorst. asso« 
director of Barnes Hospital St. | 


Other officers are: first vic pi 
dent, Keyton Nixon, administrato 
Audrain Count Hospital Mey 
ind treasurer, Norman Mc¢ 


sistant administrator of Misso 





SURE GRIP RIDGE 


MICROSHARP EASIEST TO HOLD INDIVIDUALLY WRAPPED 


The one-plane point as- Deep two sided emboss- AUTO-CLAVE STERILE 
sures you of easier pene- ing assures you of a non- 
tration — less trauma. slip grip. DISPOSABLE 


Gibert O. Lindgren (I.), administrator 
of Trinity Lutheran Hospital, Kansas 


City, was installed as president of the 
ye 


Mailed on request Missouri Hospital Association. Ted CO 
Lloyd (r.) is executive director 


Check with your dealer... save dollars 


50 SAMPLES 


1155 MANHATTAN AVENUE 
MEDIpoint Inc.  seooxvn 22. ¥ 


tist Hospital, St. Louis. David Ge 
associate director of Jewish H yspita 
st Louis and Elmer Paul idmini 
trator of Burge Hospital Springhe le 
vere elected to the board of truste« 
4 f t Sid The association adopted i new col! 
a e y es stitution and by-laws, setting up di 
tricts from which the control of the 
group will originate. Each district 


THE MODERN WAY will elect its representative to tl 


board of trustees 


Two New Jersey Hospitals 
Drop Blue Cross Contracts 
| Newark, N.] Two New Jerse 


; hospitals, charging that Blue Cros 
= has made inadequate allowance fo 
services and care, have canceled thei 
contracts with the organization, ac 
cording to a report in the New York 
Times last month 

In separate statements, the gover 
ing boards of Passaic General Hospi 
tal, Passaic, and Perth Amboy General 
Hospital, Perth Ambov, said that Blue 


because ae ALUMINUM Cross payments should cover the cost 


of free services for indigent patients 


the light weight makes it easy to carry, attach or remove; 
reduces freight cost; and eliminates maintenance. Ano- 
dized, nylon bearings, safety lock. BEAM-MATIC Sides tion reserves for renewal and maint« 
for a permanent or “as necessary” installation. nance of equipment 


Half Sides same construction—moves with gatch spring. The cancelation will become eSe: 
tive 90 days after Dec. 2, 1957. Aft 


that time, the difference between Blue 


3 3 A avs i Please request our new catalog Cross allowances and the hospitals 
fees will be charged to the patient 


hospital staff research, and deprecia 


me STAAL SF6 Cte) ae 25-13 49th ST. © LONG ISLAND CiTy 3, N.Y himself, according to the report 
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Simplified 


Tumor Clinic Register 


provides 


® Case History Abstract 





® Record of Follow-up Findings 
© Supplemental Remarks 


® Visualization of Facts 


The 8” x 5 folded, four -page ACME VISIBLE card 
duplicates the CANCER REGISTRY ABSTRACT 
FORM illustrated in the “Manual for Registries and 
Cancer Clinical Activities” issued by the American 
College of Surgeons in October 1955 with time- 
saving visualized control features. With the ACME 
VISIBLE forms and equipment any Hospital 
or Cancer Clinic can set up a Tumor Case Registry 
that meets the requirements 

investment of time and money 


with a minimum 


SAVE TIME..in posting..reference 
- - compiling statistical reports 


Instant reference and convenient posting without 
moving record cards 


re- 
refiling and possible misfiling 
are entirely eliminated. A new record can easily be in- 
serted at any point, maintaining proper sequence 

Color and position of signals indicate current clinical 
status of the patient. The Annual Statistical Report may 
be easily and quickly prepared by photostating the in- 
formation and signals on the exposed edge of the cards 


} ee ‘oe 


Bema visiece | RECORDS, INC. CROZET. VIRGINIA 


Please send us booklet 
() Bulletin #SB46. “Tumor Clinic Register” 
) #971 Acme Tray Cabinets & Card Books 


[] #997 “Hospital Record Efficiency” 
[] #975 Acme Flexoline Catalog 


(] Hove representative call. Date Time 


[] We ore interested in Acme Visible Equipment for records. 
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Mental Patients Decline 
in Number for 2d Year 

ATLANTIC Crry, N.J.—For the sec- 
ond year, the number of hospitalized 
mental patients in the United States 
has decreased, F. Barry Ryan Jr., 
president of the National Association 
for Mental Health, told the 
meeting of the association here re- 
cently. 

In 1956, for the first time in 25 
vears, there was a decrease of more 
than 7000 patients, he said. Between 
June 1956 and June 1957, Mr. Rvan 


annual 


estimated there was a decrease of 
5000 patients. 








However, most of the advances rep 
resented the result of intensive treat 
ment of new patients and a higher 
noting that 


increasing 


discharge rate, he said, 
admission rates still are 
The majority of other patients—those 
who have been in the hospital a veal 
or longer—are getting little or no treat 
ment at all, he said 

Among the rehabilitation programs 
described at the meeting was that of 
the Veterans Administration hospital 
at Brockton, Mass., where a three-part 
rehabilitation plan includes work in 
the hospital for one tvpe of discharged 


patient, a ceramics workshop and a 


gnc renicle aE 
cle - pacillus) 


wet 
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a CONCENTRATE for 
inexpensive instrument 
disinfection 


HALIMIDE — a recently developed aon-staining, clear 
CONCENTRATE of low surface tension and excellent 


expensive instrument disinfection 


of NON-CORROSIVE (No anti-rust tablets to add) 
STABLE (need not be changed frequently) solution. 


ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 


penetrating qualities, is scientifically perfected for in- 


1 oz. makes 1 gal 


LIST PRICE—4 oz. bottle $2.50 
Available in quarts and galions 


See your DEALER for quantity discounts 


PARKER, WHITE & HEYL, INC. 
Danbury 


Connecticut 








toster home cottage where patients are 
taught 90 household tasks, gardening 
and hobbies 

According to Dr. Peter A 
hospital these 


Petter 
manager of the 


grams have greatly increased the 


’ 
f the 


pital’s ability to release some 
most difficult patients 


Kansas Association 
Elects Sister Roberta 

Wicurta, Kan. — Sister M. Robert 
administrator of St. Elizabeth's M« 
Hospital Hutchinson, was named pres- 
ident-elect of the Kansas Hospit: ‘ As 
sociation during the annual meeting 
here recently 

President is Austin J. Evans, ad 
ministrator of Hadley Memorial Hos 
pital Havs. Other officers are vice 
president Ivan D. Anderson 
trator of Newman Memorial Hospital 
and treasurer, Carl C. | 
director of Stormont 
Topeka 


adminis 


Emporia 


ley executive 


Vail Hospital 






Catholic Association 


Gets Grant for Classes 
Sr. Louts 
pital department heads and supe 


~ Formal classes for | 


visory personnel will be condu 
by the Catholic Hospit il Associat 
under a new $100,000 grant issued 
to the association and St. Lou 
versitv by the W. K. Kellogg Founda 
tion, it was announced last mont! 

The association began its program 
#f continuing education in September 
1957, and has held classes for nurse 


anesthetists and hospital housekee pers 
and a workshop im he mat log for 


medical tec hnologists 


OKLAHOMA HOSPITAL ASSOCIATION 











New officers of the Oklahoma Hospi 


tal Association, |. to r.: Front row 
president, Karey Fuqua, administrator, 
Southwestern Clinic Hospital, Lawton; 
retiring president, Jack Shrode, ad- 
ministrator, Wesley Hospital, Okla- 
homa City. Back row: president-elect 
Art Coltrin, administrator, Phillips Me- 
morial Hospital, Bartlesville; vice presi- 
dent, Tom Carter, director, Oklahoma 
Baptist Hospitals, Oklahoma City, 
and treasurer, James Harvey, of the 
Hillcrest Medical Center, in Tulsa. 
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for a clearer field 


% during surgery 


Adrestak cre: 


A COMPLETE SYSTEMIC HEMOSTAT 


Adrestat complements surgical skill with effective hemo- prevents delayed clotting time and bleeding due to 





Stasis. It promotes retraction of severed capillary ends prothrombinemia. Yet Adrestat has no effect on 
and reduces capillary bleeding and oozing; prevents or normal constituents and process of blood clotting 
corrects abnormal capillary permeability and fragility; 


AVAILABLE IN THREE DOSAGE FORMS: 
ADRESTAT Capsules and Lozenges for pre- and post-operative use, each containing 


Adrenochrome Semicarbazone, 2.5 mg. (present as Carbazochrome Salicylate*, 65.0 mg.); Sodium Menadio! Diphosphate (Vitamin 
K Analogue), 5.0 mg.; Hesperidin, Purified, 50.0 mg.; Ascorbic Acid, 100.0 mg 
Capsules in bottles of 30; Lozenges in boxes of 2( 


ADRESTAT (F) |-cc ampuls for use during surgery, each containing Adrenochrome 
Semicarbazone (present as Carbazochrome Salicylate*, 130.0 mg.) 


Boxes of five l-cc ampuls 


*Pat. Nos. 2,581,850; 2,506,294 ORANGE, N. J 
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Onan develops 
new low-cost 
standby plants 


Water-cooled units 
in 10 and 15 KW sizes 
meet rigid requirements 


A new series of water-cooled electric 
plants makes Onan reliability and ad- 
vantages available at significantly lower 
prices. The new units are powered by the 
same rugged, industriai-type engines used 
on more expensive plants. They have 
close inherent voltage regulation, operate 
oneither gas or gasoline, and are equipped 
with all necessary controls and instru- 
ments, and high water temperature 
cut-off. Standard Onan accessories are 
available. 

The Onan revolving armature, all- 
climate generator is direct-connected and 
self-aligning. All standard voltages are 
available. Both sizes are offered unhoused 
or with handsome weatherproof steel 
housings. 


Write for specifications 
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Sociologist Offers Ways 
to Encourage Return of 
Retired Nurses to Jobs 


Cuicaco. — There are four ways to 
get retired nurses back into the pro 
a Kansas Citv, Mo 


told a group of doctors, nurses and 


tession sot iologist 


hospital staff members at a meeting 
here recently. 

According to Sociologist Irwin 
Deutscher, these are 

1. Make the hospital working day 


coincide with normal business hours 
>) 


2. Encourage the hiring of part 
time nurses 

3. Hold 
tired nurses simultaneousl\ 
their 


4. Provide nurser\ 


refresher courses for re 
with edu 
cation courses for husbands 
schools in hos 
pitals for children of married nurses 

Mr. Deutscher spoke to 275 persons 
who attended a conference sponsored 
by the Chicago Council on Commu 
nity Nursing to discuss wavs to keep 
nurses in nursing and to find a solu 
tion to the immediate and projected 
need for nurses 

Citing a survey that indicated there 
are four major factors that keep nurses 
working actively, Mr. Deutscher urged 
that these be emphasized to keep the 
shortage trom becoming more acute 

The four factors are: (1) full use 
of professional skills for which nurses 
are trained; (2) hours permitting time 
for leisure and community activities; 
(3) professional recognition, responsi- 
bility and authority, and (4) salaries 
in keeping with professional status 


Canadian Hospitals 
Will Have Their Own 
Accreditation Program 


Toronto, Ont. — The Canadian 
Commission on Hospital Accredita- 
tion, wholly supported by Canadian 
hospitals and doctors, will take over 
the accreditation program for hospi- 
tals in Canada from the Joint Com 
mission on Accreditation of Hospitals, 
effective Jan. 1, 1959, it was announced 
here last month. 

The Canadian commission was or 
ganized in 1953 to help carry on the 
accreditation program for Canadian 
hospitals, it was explained 

Of 146 Canadian hospitals surveyed 
for accreditation in 1957, 102 were 
surveyed by the Canadian commission 
and the remainder by the Joint Com- 
mission on Accreditation of Hospitals, 
the Ontario Hospital Association re- 
ported. 

There are 905 hospitals in Canada 
having more than 25 beds and thus 
eligible for accreditation, according 
to a recent report of the Joint Com- 
mission. Of this number, 318 are ac- 
credited by the Joint Commission, the 
report said. 
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Everlasting beauty. Free design service. 


Hospitals from coast to coast have gotten the 
best for less because of our unsurpassed facili 
ties and years of nationwide experience. It will 
pay you to look over our new catalog, prepared 
especially for our increasing clientele in the 
hospital field. Why not send for it today...now! 
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The MODERN HOSPITAL 














In hip pinning... 


Multiple radiographs are often desirable in order to show (a) reduc 
tion of the fracture, (b) placing of guide wires, (c) step-by-step 
location of the pin. Kodak Royal Blue Medical \-ray Film is ideal 
for this procedure. It’s the fastest film available In fact, experience 
shows that previously used MaS factors can generally be cut in hall 
Moreover. it extends the high-contrast characteristic to much greater 


density levels 


N B To take full advantage of the speed of Reval Blue. it should be 
developed for 5 minutes at 68 F—or the equivalent. For top perform 
ance, use Kodak Liquid \-ray Developer and Replenisher or Kodak 
Rapid X-ray Developer 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
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Order from your 
Kodak x-ray dealer 





satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


<P 
i — 


Crescent 


surgical blades and handles 


A.M.A, Speakers Excoriate 
Forand Bill as Being the 
“End of Private Practice” 
(Continued From Page 52) 
and Bill is simply the latest in a suc- 


| cession of moves toward socialism, Dr 


Schenken pointed out. First was the 
original Wagner-Murray-Dingell Bill. 
This was defeated, but, he warned, 
“a bill is never dead until the reason 
for it is fixed.” 

Other measures branded as social- 
istic by Dr. Schenken were: the Hill- 
Burton Act, which he described as 
“not desirable legislation”; establish- 
ment of the Department of Health, 
Education and Welfare, instead of a 
separate department of health; inclu- 
sion of the disability 
social security, and, finally, Medicare 

That others besides Dr. Schenken 
about Medicars 
specifically, was apparent in resolu- 


provision in 


were concerned 


tions introduced by the Rhode Island 
and Utah medical societies Rhode 
Island objected to the fact that phy | 
cians are not permitted to charge fees 
in addition to the Medicare allow 
ance, and Utah proposed that the law 
should be changed “so that depend- 
ents of military personnel be given 
medical care under a prepaid med 
ical care program such as Blue 
Shield.” Both resolutions were set 
aside as impractical by reference com- 
mittees; looking ahead to a year of 
negotiations between Medicare and 
the state medical societies, the Hous« 
of Delegates instead commended the 
4.M.A.’s_ task force on dependent 
medical care for its efforts on behalf 
of the medical profession and urged 
the task force to keep state societies 
advised of national developments. In 
this case, it appeared, socialism was 
established as a way of doing busi 


ness 


HOSPITAL STAFF MINUTES 


Echoes of the alarm about hospital 
control of medical practice that used 
to be heard in House of Delegates 
and reterence committee discussions 
were faintly audible at one point 
when the Reference Committee on 
Medical Education and Hospitals con 
sidered a report on the confidential 
nature of hospital staff minutes. The 
report was submitted to the Hous« 
by the board of trustees, following 
study by the A.M.A.’s law department 
of a California resolution, introduced 
in the House last June questioning 
the legal right of directors of district 
hospitals to examine the minutes of 
medical staff meetings and review the 
activities of medical staff committees 
“In the opinion of the law depart- 
ment,” the report said, “a resolution 
announcing a policy that the board 
of governors of a hospital should be 


denied access to the minutes of the 
medical staff would be a restriction 
upon the board's legal rights, duties 
and obligations.” As originally pre- 
sented, the report concluded with an 
acknowledgment that “the governing 
board is responsible for the care 
rendered by the hospital ” but, when 
it developed that some doctors wer 
troubled by the implications of this 
statement, the report as finally sub- 
mitted and approved by the Hous« 
concluded by stating that “the re spon- 
sibilities of the governing board of a 
hospital do not abrogate the moral 
and legal responsibilities of a physi 
cian for the medical care which he 
renders to his patient in the hospital 
Hospital practice was also under 
scrutiny briefly when the same refer 
ence committee considered a resolu 
tion asking the A.M.A. to trv to get 
more adequate representation in the 


national accreditation program 1! 


schools of nursing After some dis 
cussion of the background of the Na 
tional League for Nursing’s accredita 
tion program, and some lispute about 
whether or not the A.M.A. still has a 
separate committee on nursing of its 
own, it was agreed on all sides that 
there is need for top level contact 
to explore methods of more intimate 
liaison between the medical and nurs- 
ng professions The nursing resol 
tion was then referred to the board 
of trustees for implementatior 

Some physicians are still unhapp 
about the revised Prin iples of Med 
ical Ethics 
Reterence Committee « 
to the Constitution ar 
considering a Colorado 
ing the House of Delegates to reaffirm 
in old (1927 opinion of the A.M.A 
Judicial Council. This asserted that 


contract practice of medicine 


it developed when the 
Amendments 
Bylaws vas 


esolution ask 


ethical if “a reasonable vree otf tree 


choice of physic ian lenied those 
ired for in a communit here the 
competent physicians a eadily aa 
ible In spite of a 
Council report dec] 
form, but not the s1 ) 
Prine iples of Medical Ethics had bee 
changed in the 195 evision, an 
that the new edition of + Prin iple 
was not intended t 
ibrogate any ethical 
pressed” in the pre 
Colorado said _ there > muisul 
standing on this point and that 
phy sicians and others t k the inte 
diction on participation groups 
stricting free choice has been lifted 
New York supported ( wrado, and 
the resolution was sent along from 
the reference committee to the House 
of Delegates and ultimate] 


asking what was 


app! ved 
without anybody 
meant, in 1927 or today, by “a rea- 


sonable degree of fre: 
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Newly born 


the Newborn 


Recent clinical reports (J.A.M.A. 164:1331, July 20, 1957) have stressed 

the adequacy of low doses of water-soluble vitamin K analogs for infants 

and especially the undesirability of excess dosage in prematures. So you 

will be glad to know of these two new dosage forms of Synkayvite 
Ampuls, 4 cc, 1 mg, boxes of 12 and 100 


Ampuls, 4% cc, 2.5 mg, boxes of 12 and 100 


Still available are these familiar forms: 


Ampuls, 1 cc, 5 mg, boxes of 6. 25 and 100 
Ampuls, | cc, 10 mg, boxes of 6, 25 and 100 
Ampuls, 2 cc, 75 mg, boxes of 6 and 25 
Synkavyvite administered routinely to the mother before delivery, or to the 


infant. is valuable. low-cost insurance against neonatal hemorrhage. 


Synkayvite similarly protects surgical patients — especially tonsillectomy 
and biliary tract cases — from the hazards of lowered prothrombin levels 
Synkayvite is now available in convenient, color-break ampuls providing a 
full range of choice in dosage, according to the needs of prematures, full- 


term infants. older children and adults 


Rocue Lasporatories * Division of Hoffmann-La Roche Inc + Nutley 10 « N. J 


SYNKAYVITE 
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A COLUMN 


DEVELOPMENTS IN 


DEVOTED TO THE 
LATEST WATER PURIFICATION 
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YOUR WATER STILL 
Double or triple distilled water is often 
specified for the preparation of intra- 
venous solutions. Such multiple distilla- 
tion feeds distilled water from the 
condenser of one still directly to the 
evaporator of the next still for re-distil 
lation. Thus the still which delivers the 
final distillate will have no scale in its 
evaporator .. . thereby insuring against 
foaming and priming into the condenser 
To further insure the pyrogen-free 
quality of the final distillate, a Spanish 
prison type Q baffle is a standard feature 
on all Barnstead Stills. 





KEEPING DISTILLED 
WATER PURE 


Contamination of distilled water often 
occurs through improper handling and 
unclean receptacles after it is received 
from the still. Thus the purity required 
for many exacting hospital requirements 
is ruined. An easy check for such con- 
tamination is by a conductivity type test 





a Barnstead 


provided by 
Purity Meter. It takes only seconds, and 
by making such testing routine proce- 
dure in the hospital laboratory, can pre- 
vent unnecessary trouble and delays. 


such as is 


P 2 


OPERATING AND 
MAINTENANCE HINTS 


Many Hospital Technicians are con- 
cerned with the pH of distilled water. 
When exposed to air, distilled water will 
absorb the CO, in the atmosphere caus- 
ing a decrease in its pH (increased 


acidity). This can be guarded against by 
using only freshly distilled water. If the 
freshly distilled water itself has a low pH, 


140 


it can be increased by turning down the 
cooling water valve of the still. The con 
denser, Operating at a higher heat, will 
drive off the CO, and effect an increase 
in pH 


FIELD REPORTS 


The purification of water by demineral- 
ization (ion exchange) is generally far 
less expensive than by distillation, though 
bacteria, organics, and pyrogens are not 
removed by this process. Some hospitals 
use Barnstead Demineralizers to provide 
pure water for washing glassware etc., 
thus effecting operating savings where 
sterility and freedom of pyrogens is not 
important. Hospitals also use demineral- 
izers to purify water before it is fed to 
the evaporator . . . an effective safeguard 
against foaming and priming. 





WOULD YOU BELIEVE 
80 years ago when Barnstead was first 
founded, distilled water was used rarely 
in the hospital. One use was for drinking 
purposes as part of a diet routine. It is 
of interest that Alexander Graham Bell, 
inventor of the telephone, ascribed his 
good health and 75 years of age to “a 
small distiller (Barnstead) from which I 
procure all my drinking water” 











NEW PRODUCTS 


Ultra-violet sterilization is employed in 
Barnstead’s latest model distilled water 
storage tank. Available in all sizes, the 


new ultra-violet storage tank is con- 
structed of copper and lined with pure 
block tin. Write for further information 
and for the new Hospital Catalog H to: 
Barnstead Still & Sterilizer Co. 31 
Lanesville Terrace, Boston 31, Mass. 
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Kenneth E. Brooks, 


former! id 


ministrator of Schoolcraft Memor 
Hospital Manistique Mich., has been 
appointed associate director of St 


Anthony S Hospital Rock Island il] 
Mr. Brooks is a graduate of Alexian 
Brothers Hospital School of Nursing 
( hicago and received his master s 
degree in hospital administration f1 
Northwestern University The ip 
pointment of Mr. Brooks’ successor at 
Manistique, Ann May, was reported 
in the December issue of The MopEerRN 
Hospr1 Al 

J. D. Arnold, administrator of Cit 
rus Memorial Hospital Inverness, Fla 
has resigned to return to medical 
technology and x-ray laborator vork 
He will be 
Moore, former 
Bartow Memorial 
Fla 

Robert M. Gantt Jr., administrator 
of North Broward General Hospital 
Fort Lauderdale, Fla., has been ip 
pointed director of the North Broward 
District Hospitals. He will supervise 
the functions of North Broward Gen 
eral Hospital North Provident Hos 
pital and the proposed Pompano 
Beach Hospital. He will remain as 
administrator of North Broward Gen 


eral until a 


succeeded by Lonnie E 


chief 
Hospital 


technician at 
B tow 


SUCCESSOT can be ip 
pointed 

Talmage H. Lewis, administrator of 
Olathe Community Hospital, Olathe 
Kan., has director of 
hospital administration for the Ken 
tuck, Department of Mental Health 


Mr. Lewis, who received his master’s 


been named 


degree in hospital administration from 
Washington University 
old J. Pilon. 

Marian Iannello, R.N., has 
appointed administrator of Ransom 
ville General Hospital, Ransomville 
N.Y. Miss Iannello formerly was area 
supervisor of welfare institutions for 
New York's state department of social 
welfare and had charge of organiza 
tion and incorporation of all new hos 
pitals in the seven counties of western 
New York, including the Ransomvill 
hospital. Anthony L. Carlo will con 
tinue to serve the hospital as asso 


suce eeds Har- 


been 


ciate administrator 

Dr. Armin H. Wolff was recently 
appointed superintendent of Kankakee 
State Hospital, Kankakee, Ill., su 
ceeding Dr. Cleve C. Odom, who is 
retiring. Dr. Wolff, who previous! 
was superintendent of East Moline 
State Hospital, East Moline, IIl., will 
be succeeded there by Dr. Martin S. 
Sloane. 

Dr. Roderick G. St. Pierre, man 
ager of the Veterans Administration 
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B.EGoodrich develops 
new surgical glove 
that reduces hand 

fatigue, fits comfortably 

without binding 


"Surgiderm”’ is first glove to have ideal 
combination of comfort, sensitivity, strength 


A new rubber glove leveloped Dy 


B I Goodrich, ts so much more com 


fortable than other surgical gloves that 


it has to be tried to be believed. It's 
softer, more pliable. It fits easily, snugly; 


loesn't bind the hand or restrict the 


treedom of the fingers. The difterence 


} 


s< obvious you can ft 


reel it just 
by putting this new B.F.Goodrich 
Surgiderm” glove on one hand and 
omparing it with any other glove on 
your other hand 

It's the use of a newly leveloped 
ibber compound that makes possible 
for the first time—this ideal combi- 
nation of comfort, sensitivity, and 


strength in one glove. 


Less tiring to the hands 


Comparison tests prove that the B.F 
Goodrich "Surgiderm” glove is 30 to 
50 per cent softer than any regular rub- 


ber surgeons’ glove, including the 
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brown cement type. Because it’s softer 


and more flexible, it takes 25 to 30 
less force to flex the fingers and hand, a 
tremendous factor in reducing fatigue 


More sensitive touch 


The new glove is extremely sensitive to 
the touch, responsive to even the slight 
est movement of the fingers. It is tissue 
thin, and uniformly thin—no heavy 


ends at the fingertips 


Stronger, longer lasting 


Despite its softness and thinness, this 
B.F.Goodrich glove is strong to start 
with and stays strong even after many 
sterilizations. It is 36% stronger than a 
brown cement type glove before use, 
67% stronger after ten sterilizations 
What's more, it keeps its elasticity, can 
be stored for months with no danger 
of deterioration 


Have this test made 


Ask a surgeon on your 


omparison test during an operation 


Staff to make a 


Have im wear a Surgiderm’§ glove 


on one hand, any other brand glove 
his other hand. We think he'll be 
convinced that this new glove is the 


most comfortable he’s ever worn 


Where to buy 


The new B. F.Goodrich gloves are made 
in sizes trom 6 to 10, have rolled wrists 
which fit snugiy over the gown, are 


brown in color. They're sold by hos 


pital supply ho 


ises and Surgical dealers 


everywhere. Hospital 


plies Dept., B.F.G 


Products Ce 





SURGEONS’ GLOVES 





hospital at Roseburg, Ore., has been 
transferred as manager of the V.A. 
hospital at Topeka, Kan. He will be 
succeeded at Roseburg by Dr. John 
A. Doering, director of professional 
services at the V.A. hospital in Tomah, 
Wis. 

Joseph G. Davis has been named 
assistant administrator of St. Mary 
of Nazareth Hospital, Chicago. Mr 
Davis formerly was associated with 
the staff of Fairview Park Hospital, 
Cleveland. 

Ned Wickham has been appointed 
administrator of Miller Clinic, Nash- 
ville, Tenn. Mr. Wickham resigned 


recently as administrator of Hunts 
ville Hospital, Huntsville, Ala 

Bert V. Culwell has been named 
administrator of Cullman Hospital 
Cullman, Ala. Mr. Culwell formerly 
was administrator of Madison County 
Memorial Hospital, Madison, Fla 


Department Heads 

Hank Kaufmann, assistant director 
of Children’s Hospital, San Francisco 
has been named director of public 
relations for Menorah Medical Cen 
ter, Kansas City, Mo. At the same 
time it was announced that Dr. Mor- 
ton C. Creditor has been appointed 


zimmer 640A 
Octagon Frame Stops Slipping 


f 
é M 


Vamos 


© with Sturdy, Lightweight Construction 


Octagon tubing, revolutionary when first introduced 
by Zimmer, has proved its usefulness through the 
640A Fracture Frame. Exceptionally sturdy, yet so 


light a nurse carries it easily from room to room 

NS Completely eliminates slipping and sliding of clamps 

4 around the tube. Swivel clamps, allgcustomary 
accessories. Fits any type of bed. Send for details, 


ZIMMER MANUFACTURING CO. * WARSAW, INDIANA 





in Canada Available through selected surgical supply dealers or through our 


LOOK FOR THE TRADEMARK @ 
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Agents, Fisher & Burpe, Ltd 


director of medical education for the 


center Prior to his recent army se 


ice, Dr 


in research medicine on the ( olumbia 


Creditor was chief resident 


University research service at Gold 
water Memorial Hospital New York 
and assistant in medicine at Columbia 
with responsibility for medical stu 


dents in residence 


Virginia Har- 
rell, R.N., direc 
tor of the school 
of nursing and of 
nursing service at 
Greenwich Hos 
pital, Greenwich 
Conn., since 
1934, has retired 
Following her Virginia Harrell, R.N 
graduation from Presbyteria: Hospi 
tal New York Miss Harrell was 
instructor at the Peking Union Medical 
College in China, and director of 
nursing at the American Hospital of 


Paris 


Silas M. Wass has been appointed 
to the newly created position of direc 
tor of house services at Beth Israel 
Hospital Boston. Mr. Wass previously 
was assistant administrator and direc 
tor ot nonprofessional SeTVICeES it 
Hahnemann Medical College and Hos 
pital Philadelphia for three and a 


half vears 


Mildred Lee, R.N., has been named 
director of nursing service for Meth 
odist Hospital of Dallas, Tex. She 
formerly was director of nursing sers 
ice at St Hospital Fort 
Worth, Tex. Miss Lee is a graduate 
of Charity Hospital's school of nurs 


Joseph s 


ing, New Orleans, and holds a mas 
ters degree from Western Reserve 


Universitv, Cleveland 


Winona Ballantyne, executive house 
keeper at Methodist Hospital Indian 
apolis, for 11 vears, has retired. Mrs 
Ballantvne will be succeeded by Louise 
Meeker, executive housekes per at Ball 
Memorial Hospital, Muncie, Ind 


Olive IL. 
pointed dietitian in charge of thera 
peutic diets at Caledonian Hospital 
Brooklyn, N.Y. She is a graduate of 
the University of New Hampshire and 
interned at Massachusetts General 
Hospital Boston 


Mary I. Stein has been 
housekeeper at Fort Pierce Memorial 
Hospital Fort Pierce, Fla 
Lilias Fletcher, who has resigned be 
cause of ill health. Mrs. Stein former 
lv was a hotel housekeepet in New 


York 


Helen Penney, R.N., health instruc 
tor at General Hospital St 


Newfoundland, has been named asso 


Ashford has been ip 


1 umed 


7 
succeeding 


Johns, 


ciate director of nursing services at 


the hospital Miss Penney is a grad 
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SQUIBB 
ANNOUNCES 


VESPR 
































Saqvibdbd Trifiupromazine 


a new, improved agent for better 
management of the psychotic patient 


Chemically, pharmacologically 

and clinically improved, VESPRIN 
rapidly controls psychotic 
symptoms without oversedating the 
patient into sleepiness, apathy 

or lethargy. With YESPRIN, 
drug-induced agitation is minimal. 


SQUIBB 
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Makes possible better custodial care by: 
@ moderating combative tendencies 
@ effecting minimal sedation, thus permitting better cooperation 


Hastens social rehabilitation by: 

® facilitating insight into reality 

® increasing accessibility for psychotherapy 
Improves patient-personnel relationship by: 
® diminishing patient destructiveness 

® bettering ward behavior 


and in extensive clinical trial, vesPrRiIn 
has proved singularly free from toxicity 
@ jaundice or liver damage—not observed 

skin eruptions—rare 

photosensitivity—rare 

blood dyscrasias—not observed 

hyperthermia—rare 

convulsions—not observed 


Squibb Quality—The Priceless Ingredient 











uate of the hospital’s school of nurs 
ing, and has done postgraduate work 
at Toronto University in public health 


nursing. 


Miscellaneous 

Sumner Whittier, head of the Vet- 
erans Administration insurance di 
vision since January 1957, 
named to succeed Harvey V. Higley 
as director of the Veterans Adminis 
tration. Mr. Higley’s resignation was 
reported in the December issue of 
The Mopern Hosprrat. 


has been 


Col. Leonard 
P. Zagelow has 
been appointed 
chief of the med 
ical service corps, 
U.S. Air Force 
Medical Service, 
succeeding Col. 
Phillip G. Fleet- 
wood, who is retiring. Col. Zagelow 
transferred to the air force medical 
service in 1950, after serving in the 
army medical service for 12 years. He 
holds a master’s degree in pharma 
ceutical chemistry and pharmacology 





Col. L. P. Zagelow 


from the University of Minnesota 


Oscar W. Heimlich has been named 
assistant director of the United Hos 


pital Fund of New York. Mr. Heim 


iho: Wane 





Clatter-proof 
For QUIET handling even on < 
tile floors. PROTECTS 


furniture and walls 


Guaranteed 


for UNBREAKABLE service 


Light to carry 


ond easy to pick up with 
sturdy roll rim tops. 


Seamless 
LEAK-PROOF bottoms with 
rounded corners that always 
rinse clean. 


° 

Safe - Sanitary 

Colors stay daisy fresh 

Con't chip nor peel unaffect- 

ed by alcohol or disinfectont 
B-35 S$ Elegant ovol 


r 














footed style with 


pierced decorotion. 11 qt. size . 


TI sizes 


lich joined the Fund three years ago 
as public relations director 

Dr. Berwyn F. Mattison, Pennsy! 
vania secretary of health, has re 
signed to become executive directo: 
of the American Public Health Asso 
ciation 

Edna Hackler, administrative dieti 
tian at Alexian Brothers Hospital 
Chicago, has been appointed dietary 
consultant to the Kentucky Depart 
ment of Mental Health, succeeding 
Mrs. Walter Fox. Mrs. Hackler pr 
viously spent several years in adminis 
trative positions in hotels and was 
food production manager of Passavant 
Hospital, Chicago. At the same time 
it was announced that John S. Milli- 
ken Jr. has been named to the new! 
created position of attorney for the 
Kentucky Mental 
Health 


Frank W. Allcorn Jr. and Bishop 
Joseph B. Brunini have been appoint 
ed to four-year terms on the Fed 
eral Hospital Council. Mr. Alleorn 
chairman of the F. D. Roosevel 
Memoria! Commission and served as 
a member of the Hospital Care Stud 
Commission of Georgia. Bishop Brun 


Department ot 


; 


ini, immediate past president of the 
Catholic Hospital Association of the 
United States and Canada, is a mem 
ber of the executive board of the 


“Cushion Soft” POLYETHYLENE 
WASTE BASKETS 


B-34 CS Jumbo 34 qt 
bosket with easy on 
and off cover. 19h 


B-34 S$ without 
B-37S$ Rectang 


footed mode 
size. 16 high 


ili Ww 
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* Guaranteed by 
Good Housekeep 














Tele me.s 14 4 felolilelal 


r hampers odor 

o meet your decor ilale) 

r write for catalog and 

ed values GUARANTEED 
CTS, INC., Columbus, Ohi 





Mississippi Medical and Hospital P 


Blue Cross-Blue Shield 
Jon A. Ogden 
has been appoint 
ed executive se 
retarv of the ' _s 
Id 0 Os tal ' 
dah Ho pita = : 
Assoc ration the ~~ 
= 
first person to 
hold the posit on 
full time. He for Jon A. Ogden 


merly was associated with several 


dustrial and construction firms it 1 
sonnel administration and public rel 
tions. Mr. Ogden holds a degree 
industrial psycholog: from the [ 
ersity ot Louisville 

Nanette D. Robertson has been 
pointed hospit il diet irv consultant 
the New Jerse Hospital Associatio 
Miss Robertson who received i ma 
ters ce gree from Columbia Unive 
sit was associated with Jewish Ho 
pit il, Brooklyn, N.Y for the last 1 
ears. Prior to het position at Jev 


Hospital, she was chief dietitian 
White Plains Hospital, White Plair 
N.Y ind assistant dietitian at St 
Luke's Hospital Bethlehem, Pa 


James R. Gersonde, formerly exe« 
tive director of the Chicago Hospit: 
( OU il has annourns ed the est iblis! 
ment of a consulting service fe 
hospitals and related 
Among the 


the service are personnel management 


organization 
areas to be included 
public relations and community rel 
tions. Mi 
of Northwestern University’s hospit 


Gersonde is a graduat 


idministration program 


Deaths 
Dr. Herman L. Fritschel, superi 
tendent of Milwaukee Hospital Mi 
waukee, from 1902 to 1943, die 
recently at the age of 8S Re 
Fritschel, who was general direct 
of the Institution of Protestant Ds 
conesses for 27 years, organized th: 
Hospital Coun il ot Milwaukee A 
Wisconsin State 
Hospital Association and its president 
for seven vears, a founder of the 
Protestant Hospital A ssc 
ciation and its president, and an « 
American College of 


Administrators 


co-founder of the 


American 
ganizer of the 
Hospital 

Roger W. Hardy, 51, 
rector of the Massachusetts Blue Cros 
Plan, died suddenly December 11. He 


had held the post for eight vears, an 


executive ad 


served as acting director for a y« 


and a half previously 

Dr. Henry Stuart Patterson, 5 
former medical director of St. Luke 
Hospital, New York, died December: 
11. Until his retirement in 1949, Dy 
Patterson was a consultant to some 29 


hospitals in the New York area 
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IS ALWAYS RESPECTED 


For more than 86 years Syracuse 
China has been regarded as the 
universal standard in judging fine 
china. That's why Colonial—one of 
the most respected patterns in the 
Hospitality Group—is continually 
chosen despite the host of substi- 
tutes and imitations available on 
the market. Syracuse China stands 
COLONIAL 


up better in actual use than any 


other china or china substitute. 


No other line of china can match 


the beauty and performance of Syracuse 


For descriptive literature write Dept. CO-! 
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keeps increasing and his influence 

Parkinson. Pp. 113. Boston: Hough- growing. Like leukocvtes at the site 

ton Mifflin Company, 1957. Price $3 of an infection, administrators multi- 

Beset on all sides by such natural ply and flourish in the bureaucratic 
hazards as directors, committees, an- and of human 
nual meetings, budgets, subordinates, activity 
plans, incompetence, ambition and white cells to measure the severity of 
advancing age, the administrator in the scientific ob- 
all logic should be a vanishing phe- 
nomenon in our society, and yet the 
astonishing fact is that his number 


Parkinson's Law. By C. Northcot. 


institutional centers 
As the diagnostician counts 


infection, so may 
server test the condition of the institu 
tional organism by counting adminis- 


trative noses 













Floor Kitchen 
- 
Good Samaritan 


Hospital 





Ohio 


Dayton 






Architects & Engineers 
Schenck & Williams « Dayton 


Good Samaritan happy with Van 
equipment in new floor kitchens 


@ The new Villa Madonna maternity wing of the Good Samaritan Hospital at 
Dayton has three floor serving kitchens and one diet kitchen . . . all with most 
modern all stainless equipment . . . designed, fabricated and installed by Van. 
Sister Helene, Chief Dietitian, says that they are a joy to clean. It is so easy 
to keep everything shining and clinically clean. 


@ Van engineers collaborated with Harry |. Schenck in laying out the de- 
centralized service for most efficient operation, providing 375 meals to patients 


daily, for light diet service. 


@ When you have a food service problem . . . whether it involves moderni- 
zation, expansion or an entirely new installation . 


Van's century of experience. 


She John Van Range G 


. . be sure to make use of 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 


401-407 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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The truth of these 
demonstrated in an inflexible law 
Work expands so as to fill the tim 
available for its completion, whosé 
discoverer, Northcote 


Parkinson, may easily go down in his 


propositions 


Professor ( 


tory as a benefactor of mankind at 
least the equal of William Harvey. As 
a matter of fact, another of Professor 
Parkinson's observations closely paral 
lels Harvey's discovery of the cir- 
culating blood. Administrative paper 
Parkinson found, remains in constant 
circulation and, like the blood, is con- 
stantly renewed. “The lapse of time 
between the receipt of a letter and 
its being dealt with, or, to be more 
exact, the time it takes for a file to 
rise from the bottom of the in-tray to 
the top of the pile is standard for 
any organization o1 department Pro 
fessor Parkinson reveals 


This is a circumstance that tax 


dodgers, for example can use to ad 
vantage. Supposing the Standard Ds 

lav, as it is called, is 27 davs, the 
author postulates The tax evade 
begins his campaign by writing to ash 
whv he has received no notice of 
assessment,” he explains It does not 
matter, actually, what he savs in the 
letter All he wants is to ensure that 
his file, with its new enclosur vill 


be at the bottom of th heap went 
five davs later he will write again 
asking why his first letter has not 
been answered This sends his fil 
back to the bottom again just when 
it was almost reaching the top 
I'wentv-five days later he writes again 
So his file is never dealt with at 

all and never in fact comes into view 
With the scientist's precision, Pro 
fessor Parkinson has also analyzed such 
familiar administrative problems as the 
size of a committee in relation to its 
effectiveness, or the coefficient of 
inefficiency’: the annual meeting; s« 
lection of candidates for executive 
appointments; plants and headqu irters 
buildings (“It is now known that per 
fection olf planned lavout is achieved 
institutions on the point ot 
collapse” ) cocktail 


titis,” or the combination of incomp« 


only by 
parties “injeli 
tence and jealousy which is re sponsible 
for most organization failures, and r 
tirement (“What are we ourselves to 
do when nearing the retirement age 
we have fixed for others? It will be 
obvious at once that our own case is 
entirely different from any other case 
We do not 
claim to be outstanding in any way 


but it just so happens that there is no 


we have so far considered 


possible successor in sight 


For most administrators, however 


the most useful of Professor Parkin 
son's conclusions, and the most re 
warding chapter in his book, is 


“Parkinson's Law” describing the irre 














Cult to de Cig Fobs 
ond Baath 0 de thaw Fight 


MOPPING TANKS * 


“BUILT LIKE A BATTLESHIP” 





White Mopping Tanks are built for big jobs 


3008 or 6008 MOPPING TANK 
and are heavily constructed from the finest ma- Equipped with Swing-Around Wringer 
terials available. Wherever large floor areas thats ican aes 

must be cleaned there is a great saving in 

labor and materials when you use White And White makes tools for small jobs too — a total of 


Mopping Tanks. 252 Cleaning Tools under one brand name. 


WRITE FOR CATALOG No. 156 


WHITE MOP WRINGER COMPANY 


9 MOHAWK STREET ° FULTONVILLE, NEW YORK 
CANADIAN FACTORY: PARIS, ONTARIO, CANADA 


The ONE complete line of FLOOR CLEANING EQUIPMENT 
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versible expansion of administrative 
activity: “The fact is that the numbe: 
of officials and the quantity of work 
are not related to each other at all.” 
The observations from which this prin- 
ciple eventually emerged were made 
when Professor Parkinson (now pro- 
fessor of history at the University of 
Malaya, in Singapore) was an official 
in the War Office in London during 
World War II, and the chapter on 
Parkinson's Law in the present book 
first appeared as an essay in the Lon- 
don Economist. (Through a regret- 
table error, parts of this essay appeared 
in The Mopern Hosprrat last October 





Place a No. 1 Brillo Floor Pad 
under your floor machine . . . 


Use a side-to-side motion to re- 
move dirt and harden finish 


Arter your floors have been cleaned 
and waxed, you can easily maintain 
their original shine. 


KEEP FLOOR SHINE LONGER 


Fresh wax is a tough, transparent film 
which protects your floor from wear 
and enhances its beauty. Dirt, grease, 
foreign particles from traffic become 
imbedded and spoil floor appearance, 
as well as causing extra wear. A daily 
buffing with a No. 1 Brillo Solid Disc 
Steel Wool Floor Pad removes this 
dirt and hardens the wax, leaving a 
clean, gleaming floor, every time. 


and were incorrectly attributed to 
John Gorby.) 

Studying British Admiralty statistics 
Professor Parkinson noted that during 
the disarmament years, capital ships 
in commission were reduced by 67 
per cent and officers and men in the 
Royal Navy by 31 per cent, yet over 
the same period the number of dock 
vard officials and clerks increased 40 
per cent and Admiralty officials at 
Whitehall increased 78 per cent. “Vast 
masses of statistical evidence have 
been collected, and it is from a study 
of this data that Parkinson’s Law has 
been deduced,” he reported. “The dis 


DRY-CLEAN 
YOUR FLOORS 


with 


BRILLO 


FLOOR PADS 


... Make your waxing 





last twice as long 





YOU SAVE FOUR WAYS 
Daily dry cleaning with Brillo Floor 
Pads makes your original waxing last 
twice as long. You benefit four ways 
because: 1. You preserve the floor it- 
self... 2. You avoid frequent strip- 
ping of the finish and the necessity of 
rewaxing . . . 3. You save labor for 
scrubbing and mopping . . . 4. Your 
floors will have added beauty. 


A PAD FOR EVERY JOB 
Brillo Floor Pads are available for all 
makes of rotary electric floor machines 
from 8” to 21” diameters and in 
grades 0, 1,2,3 for any cleaning, wax- 
ing or buffing operation. Write for 
free informative booklet. 


BRILLO MANUFACTURING COMPANY, INC. 


60 JOHN STREET, BROOKLYN 1, NEW YORK 


covery of this formula and of the 
general principles upon which it is 
based has, of course, no political 
value. No attempt has been made to 
inquire whether departments ought to 
grow in size. It is not the business of 
the botanist to eradicate the weeds 
Enough for him if he can tell us just 


how fast they grow 


MepICcOLEGAL Forms, With Legal 
Analysis. Published by the law de 
partment of the American Medical 
Association, 535 N. Dearborn St 
Chicago Pp lll. Price $1 
Many hospitals have been engaged 

in lawsuits that might have been pre 

vented had the appropriate medico 
legal forms been required and signed 

Among the forms presented and dis 

cussed in this useful booklet are con 

sents to operations and other pro 


cedures, including the specific forms 
required for certain procedures in 
volving special hazards; statement of 
need for therapeutic abortion; consent 
to X-ray therapy 
shock therapy; 


radioisot« pes; 


consent to ele tro 
to LiSs¢ 


blo vd 


transfusion; consent to diagnostic pro 


permission 


agreement tor 


cedure, and many others 

Also included are discussions of the 
patient’s right to privacy, and th 
confidential nature of medical records 

This book should be espe ially he Ip 
ful to hospital administrators and hos 
pital attornevs. However, the authors 
warn, “The text and forms have been 
prepared to help physicians and hos 
pitals but, at best, they are a poor 
local le gal 


substitute for « ompetent 


adv ice ? 


PLANNED GivinG, A Practical Manual 
on Fund Raising, Prepared by th 
Staff of Cumerford, Inc. Paper. Pp 
303. Price, $8. Kansas City, Mo 
1957 
This detailed fund-raising manual 

includes complete instructions on how 

to plan and conduct a fund-raising 

campaign, with separate chapters o1 

sections dealing with 

surveys, 
raising office and staff, building pros 
recruiting and training 
leaders and 


precampaign 
organization of the fund 
pect lists, 
volunteer 
approach to corporations technics of 


workers, the 
the campaign itself, public relations 
and publicity, and campaign follow 
up. It should be most useful for hos 
pital trustees and administrators look 
ing forward to campaigns for capital 
funds, as well as to finance committe: 
chairmen, campaign public 
relations directors, and 
cerned with the technics of conduct 
ing any part of a hospital's fund 
raising program 


leaders 
others con 


The MODERN HOSPITAL 





This hospital administrator has never seen so 
many satisfied patients. Service is better dur- 
ing their stay ; bills are ready when they leave. 
Reason: the office staff is getting the job done 
faster, with less paper-work. 

This administrator and his comptroller, you 
see, found out about McBee Keysort punched- 
card controls! Today, with Keysort Requisi- 
tion-Charge Tickets, the business office has 
achieved promptness and accuracy in posting 
charges. And, because of increased ease of 
handling, the comptroller now develops the 
fast, complete figures needed on income and 
service-department output. (There’s much 
less paper-work for nurses, too!) 

Today, with the new, designed-for-hospitals 


ever in! 


Keysort Data Punch at each nursing statior 
and clinic, Keysort Requisition-Charg«: 
Tickets are imprinted and code-punched in 
one operation. Completely accurate, com 
pletely legible. No more hand-sorting before 
posting charges... hence faster, easily-verified 
billing to patients—with late and lost charges 
reduced to a minimum. Result: less clerica 
effort. 

With Keysort, hospital business offices car 
today provide more meaningful figure-facts 
to administrators and comptrollers 
management tools which open the way to 
better patient care. 

The nearby McBee man can show you how 
it’s done. Phone him, or write us. 


modern 


MCBEE KEYSORT. 


BETTER PATIENT CARE THROUGH ADMINISTRATIVE CONTROLS 
NOVAL, RICE Cormereation mousse nenece. a 














View HYPODERMIC SYRINGE RACKS 


eliminate tedious hand washing 
of syringes! 


Adventages of the New Automatic Syringe Washing System! 
Glosswore breakage is minimized as racks hold plungers and barrels securely in place 

@ Assures a controlled washing, rinsing and drying cycle for each hypodermic syringe 

@ Saves time of personne! involved! Separate needle cleaning may be done at the same time os 
washing is being accomplished 

@ Seporate processing of syringes and needles guarantees a cleaner, sofer assembly 


@ Eliminates the need for a special ether ofter-rinse 


. : 
Features This Automatic Method Offers : 
SAFETY is provided as personne! have less chance of cutting themselves and by the assurance thot 
syringes are always washed, rinsed and dried efficiently 
ECONOMY is offered in original cost in addition to saving of time of valuable personne! and cutting 
down glassware breakage 
A new method for washing hypodermic syringes on a large volume basis automatically hos recently 
been developed. It has been tested, approved ond put into everyday use by a leading national 
medical institution located in Cleveland, Ohio. This method eliminates tedious hand washing of 
individuol syringes and permits washing o volume at one time in specially developed racks 
These racks ore used in conjunction with the C.R.C. Labwasher, which is being utilized by mony 
hospitals ot the present time for washing, rinsing and drying laboratory glassware. Four racks, mode 
of durable stainless stee! wire, may be fitted into the Labwasher ot one time. Each rack wil! hold 
114 — 5 cc. plungers, 70 — 5 cc. barrels or 240 2 cc. plungers or 114 2 cc. borrels, depending upon 
the size racks used. Thus, a days washing requirements may be accomplished in just a few washloads 





For further information on the C.R.C 
lebwasher and Hypodermic Syringe 


a ae today for Bulletin HS a: ra RUBBER CO. 


Cleveland 14, Ohie 











HOSPITALS 
ARE 
SWITCHING 
it 

TURN- 
TOWLS! 


Each day hospitals all over the 
country are installing Mosinee 
Turn-Towl service in their washrooms. 
Enthusiastic hospital officials say: 
“Doctors report Turn-Towls more 
sanitary than cloth service previously 


WI 
Suelvoke Towels 





used. And they've cut our cost 18%.” 
“Our hospital was increased in size 
from 63 beds to 140 beds, but towel 
costs did not increase because we 
changed to Turn-Towl service.” 

Write today for the name of your 

nearest Mosinee Turn-Tow! distributor 


BAY WEST PAPER Co. 


1118 West Mason Street ° Green Bay, Wisconsin 


BAY WEST PAPER CO, 
1118 West Mason Street 
GREEN BAY © WISCONSIN 


Division of Mosinee Poper Mills Co, 


COMING EVENTS 





ALABAMA HOSPITAL * \ <i Hotel Staf- 
ford, Tuscaloosa, Jan. 30, 


AMERICAN COLLEGE OF SURGEONS, Joint 
Nurses-Surgeons Meeting, Commodore Hote 
New York, March 3-4 


AMERICAN HOSPITAL ASSOCIATION. conven 
tion, Palmer House, Chicago, Aug. /8-2! 


AMERICAN HOSPITAL ASSOCIATION. Midyear 
Conference of Presidents and Secretaries of 
State and Regiona! Hospita Associations 
Paimer House, Chicago, Feb. 7 


ASSOCIATION OF OPERATING ROOM NURSES 
Believue-Stratford Hotel, Philadelphia, Feb. 10-12 


ASSOCIATION OF WESTERN HOSPITALS, Civic 
Auditorium, San Francisco, April 21-24 


CAROLINAS-VIRGINIAS HOSPITAL CONFER 
ENCE, Hotel Roanoke, Roanoke, Va Apr 
24, 25 


CATHOLIC HOSPITAL ASSOCIATION, Atlantic 
City, N.J., June 21-26 


COMITE DES HOPITAUX DU QUEBEC, Montrea 
Show Mart, Montreal, Que., June 25-27 


GEORGIA HOSPITAL ASSOCIATION, Ralston 
Hotel, Columbus, Feb. 20, 2! 


INDIANA HOSPITAL ASSOCIATION. indians 
Student Union Building, Indianapolis, Oct. 8 9 


KANSAS HOSPITAL ASSOCIATION, Baker Hote 
Hutchinson, Nov. 13, 14 


KENTUCKY HOSPITAL ASSOCIATION. Sheraton 
Seelbach Hotel, Louisville, April 15-17 


LOUISIANA HOSPITAL ASSOCIATION Beliemont 
Motor Hotel, Baton Rouge, March 20-22 


MARYLAND.-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Shoreham Hote 
Washington, 0.C.. Nov. 3-5 


MASSACHUSETTS HOSPITAL ASSOCIATION. Ho 
tel Statier, Boston, May |5 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con 
vention Hall, Atiantic City, N.J.. May 21-23 


MID-WEST HOSPITAL ASSOCIATION. Municipa 
Auditorium, Kansas City, Mo., March 24-26 


NATIONAL ASSOCIATION FOR PRACTICAL 
NURSE EDUCATION, Hotel de! Coronado 
Coronado, Calif.. April 14-18 


NATIONAL ASSOCIATION OF METHODIST HOS 
PITALS AND HOMES. Morrison Hotel, Chicago 
Feb. 11-13 


NEW ENGLAND HOSPITAL ASSEMBLY, Hote 
Statier, Boston, March 24-26 


OHIO HOSPITAL ASSOCIATION, Netheriand-H 
0-13 


ton Hotel, Cincinnati, March 10 


SECOND ILLINOIS CONGRESS ON MATERNAL 
AND INFANT CARE, Hotel Pere Marquette 
Peoria, Feb. 4-4 


SOUTHEASTERN HOSPITAL CONFERENCE Hote! 
Fontainebleau, Miami Beach, Fla.. May /4-16 


TENNESSSEE HOSPITAL ASSOCIATION. Hote 
Patton, Chattanooga, March 13-15 


TEXAS HOSPITAL ASSOCIATION, Statler-Hilton 
Hotel, Dallas, May 5-8 


TRI-STATE HOSPITAL ASSEMBLY, Palmer House 
Chicago, April 28-30 


UPPER MIDWEST HOSPITAL CONFERENCE. Min 
neapolis Auditorium and Leamington Hote 
Minneapolis, May !4-16 


WASHINGTON STATE HOSPITAL ASSOCIATION 
Winthrop Hotel, Tacoma, Oct. 15, 16 


WEST VIRGINIA HOSPITAL ASSOCIATION, Dan 
jel Boone Hotel, Charleston, Oct. 15-18 
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BETTER OXYGEN THERAPY AT LOWER COST 











... With LINDE’S help 


talking to all those concerned with oxy gen the rapy. the 





Here are some of the benefits realized by 
one hospital in just a few months:— 


@ Oxygen consumption reduced 5% though 
number of patients treated increased 25% 


@ Quality of oxygen therapy improved 
@ Safety hazards eliminated 

@ Oxygen waste greatly reduced 

@ Over-all costs reduced 


@ Oxygen therapy department's income 
increased 31% during first 3 months 











HOW WAS THIS BROUGHT ABOUT? 


When the administrator of the Latter Day Saints Hospi- 
tal, Salt Lake City, Utah, noticed his cost of administer- 
ing oxygen rising, he decided to investigate the cause 
for the increase. A local LInpbt representative was called 
in to discuss the hespital’s oxygen problem. He arranged 
for an expert LINDE consultant to make a complete 
study of the conditions under which oxygen was being 
administered. 

After observing current practices in the hospital and 
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consultant submitted a comprehensive report, with ree- 
ommendations for improving the effectiveness and effi- 
ciency of the treatments. In this instance the consultant 
advised the establishment of an oxygen therapy depart- 
ment manned by full-time personnel. As the hospital 
put these recommendations into effect, the local LINDE 
representative helped with each step of the program 

Perhaps LINDE can help you reduce vour oxvgen 
administering costs. Just write or call the LINDE office 
nearest you. LINDE COMPANY, Division of Union Car- 
hide ¢ orporation, 30 East 42nd Street. New York 17. 
Linde 


Company, Division of Union Carbide Canada Limited. 


inde 


The terms “Linde” and “Union Carbide” are 


N. Y. Offices in other principal cities. /n Canada 


E] Site). 
ed Nii =}) 2) = 


TRADE MARK 


registered trade-marks of L nion Carbide Corporation. 
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: HUNTINGTON LABORATORIES, INC. 

: Huntington, Indiana 

, 

. (] Please send free sample of Germa-Medica® with 
: Hexachlorophene and test result booklet. 

4 [_] Hove your representative call. 
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don’t let 
any 
hospital 


hands 
spread 
disease 





MAIL COUPON TODAY! 





USE 


GeRMA-MeEDICcA 


LIQUID SOAP WITH HEXACHLOROPHENE 


Hands do the work in every hospital . . . and hands can carry disease. 
That’s why ail hospital hands . . . from chief surgeon to typist 
should be clean and disease-free. Now Germa-Medica* Liquid Sur- 
gical Soap with Hexachlorophene makes this standard of cleanliness 
possible throughout the hospital. 

Tests by an independent research laboratory prove a daily 3-min- 
ute wash using Germa-Medica’*, diluted as much as 4:1, reduces 
bacteria in the area cleansed well below safe levels, produces a bac- 
teriostatic condition that lasts for many hours. Yet highly-concen- 
trated Germa-Medica* costs only 1/5c a wash. A fine soap made 
with imported olive oil and an effective emollient, Germa-Medica 
with Hexachlorophene does not leave hands irritated or sensitized. 

Help control the spread of communicable disease by using Germa- 
Medica* for hand washing everywhere in your hospital. Write today 
for a free sample. Test the remarkable germicidal action of Germa- 
Medica* Liquid Soap with hexachlorophene. 


HUNTINGTON LABORATORIES 
INCORPORATED 
Toronto 2, Ontario 


Huntington, Indiana ° Philadelphia 35, Pennsylvania ° 


*Reg. U.S. Pat. Office 
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INTERSTATE MEDICAL PERSONNEL 


BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 
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eal location for nurse who likes sma 
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Hospita 919 WN Michigar 
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neral surgery 
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Write Personnel De 
Joseph Mercy Hospital gi 
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POSITIONS OPEN 





ANESTHETIST— Nurse for municipal ho 


pital expanding to 200-beds 4 major oper 
ating rooms, | minor operating roon ar 
cystoscopy room; salary open Contact Johr 


M. Alexon, Administrator, Virginia Municipa 
Hospital, Virginia, Minnesota 


A NESTHETIST—-Nurse; two; 110-bed J.C.A.H 





approved hospital; 1 immediate vacancy 
vacancy February Ist anesthesiologist 
charge of department; good personnel policies 
and salaries. Apply Dr. William Colantoni, M.D 
Anesthesiologist, Brownsville Gene Hos 
. 


trownsville, Pennsylvar 


ANESTHETISTS—Ar excellent »pportunity 


for surgical or obstetrical r e anesthesia at 








the Latter-day Saints Hospital in beautifu 
Salt Lake City—five-day week $425 base 
salary (most of our staff now earning e 
$500 for slight additional time erage 





hospital absorbs Blue Cross after one year 


furnishes $2000 life insurance paying 2 

premium for full-time employees iving 
nits at modest rental and afeteria privi 
leges at meal cost make this a wonderfu 
opportunity. Send credentials t I Brent 
Goates Assistant Administrator Latter-da 


Saints Hospital, Salt Lake City, Utah 


ANESTHETIST Nurse; female; exceller 
starting salary, merit increases ibera 
benefits; good hours; accredited hospital and 
surgeons limited to our staff Apply t FE lme 
J. Berg, Business Manager, Gundersen Clir 


La Crosse, Wisconsin 


ANESTHETIST—Nurse; 60-bed general hos 
pital, new building, modern equipment; west- 
ern Wisconsin, college town acation, sick 
leave, retirement plan Apply to H ( 
Guntner, Manager, Memorial Hospita Men 
ominee, Wisconsin 


ANESTHETIST —Nurse; for 250-bed genera 
hospital excellent working conditions and 
personnel policies; good starting salary. Write 
Mr. Bert Stajich, Assistant Administrator 
Columbia Hospita!, 3321 N. Maryland Avenue 
Milwaukee 11, Wis 


DEPARTMENT HEAD -Large 
ply department; logistic responsibility for al 
equipment and supplies in care of patients 
qualified hospital administration course grad 
uate, professional nurse or college prepared 





lay person. Contact Director of Personnel 
The Johns Hopkins Hospital, Baltimore, Mary 
land 


Southern California county 


DIETITIAN 


»00-bed hospital $343-$417: college gradua- 
tion, year’s internship in accredited hospital 
and ADA membership required paid va- 
cation and sick leave insurance and _ re- 


tirement plans. Write County Personnel De- 
partment, 236 Third Street, San Bernardino, 


California. 








DIETITIAN—Excellent opportunity for ADA 
registered, hospital-trained person in _ thera- 
peutic or administrative dietetics; salary 
commensurate with training and experience 
chances for promotion excellent; liberal bene- 
fits. Apply Personnel Director, Iowa Meth- 
odist Hospital, Des Moines, lowa 


DIETITIAN—Therapeuti« Borgess Hospital, 
$40-bed general hospital; duties include cafe- 
teria, therapeutic diet planning, patient con- 
tact general supervising and teaching student 
nurses; a large full-time medical staff and 
house staff; salary open, progressive personnel 
policies. Apply Hospital Administrator, Bor- 
gess Hospital, Kalamazoo, Michigan 


152 








DIETITIANS 








Therapeutic 














large teaching h« 








pital, 6 units affiliated with Washington Uni 
versity School of Medicine monthly staff 
salaries begin at $300 based on a 40 hour week 
due to the need for m« professional diete 
hours in the medical center, dietitians are 
lowed overtime work and are paid at an h« 
rate based on monthly salaries; two week 
vacation; socis security Blue Cross Apr 
Director of Dietetics Barnes Hospita Y 
South Kingshighway St Louis Mi 
STAFF DIETITIAN Therapeut A.D.A 
member, to supervise dietary personne 
counsel patients; no teaching required; ho 
ecently expanded to 450-beds ocated 

rable residential dist t pproved | J 
(ommissior dietary tac ties « 

r conditioned dietet program te 

with approved school of nursing, affiliat 
Medica Research Institute io (lt ‘ 
broad personne es and benefit 

pen. Apply Miss “ y E. Brown, Dir 
of Dietetics, The Toledo Hospital, Toled 
Ohio. or ca Greenwood 1121 

DIETITIAN A.D.A 

artment in 55-be« 

kitchen excellent pe 
Apply Administrator, Lakeview Men H 
ital, Bath, New York 


DIRECTOR OF EDUCATION NI 


credited diy ma how basic science 
Amarillo College total enrollment 

hour week, salary commensurate with 
cations hospital JCAH; 230-beds; exy 


progran 


Apply 
Hospit 


in process city populatior 





Mrs. Wanda Reed, Northwest 


al 


Amari Texa 


DIRECTOR OF NURSES—Long terr 





valescent and rehabilitation hospita 
cinnati, Ohi associated with 4 -bed ge 
hospital excellent tarting salar ‘ 
gr ing benefits Please furnish efe 
and working experience Apply MO ‘ 
Modern Hospits 19 N Michigar \ 
Chicago 11 i 

DIRECTOR OF NURSES Ultra-n 
20-bed J.C.A.H approved general ho 
opened in 1952; new nurses residence 
completed Bachelor legree requires 
ters degree desirable forty-hour week 
working conditions sa open 





personnel policies, social security, an 


hospitalizs 


25.000 


Denver 


Hill 


Hospita 





ion attractive college rN 
population, close to Estes Park 
immediate opening Apply 
Administrator Weld Count Ge 
Greeley Colorad 


DIRECTOR OF NURSING-—629-be 


hospital 
beginning salary $7,944, automatix 


to 9 
sick 
Flint 
Flint 


48 
lea 
{ 


) 





in City of Flint, populatior 


7 longevity rates libera 
ve and retirement benefits 
ivil Service Commissior ( 


Michigan 


DIRECTOR OF NURSING—Excellent 


tunity 


visor 


f 


or 


or person with head nurs 





H H 


oppor 


administrative supervisor experience 


B.S. degree desired; to organize and 


presen 
plete 


t 


res 


service, plan for new hospita 


eloy 


ponsibility, pleasant job environment 


Opportunity to work toward master 
$6000 to $6600 Apply Bethesda 
North Hornell, New York 


salary 
pital, 


degree 


CLINICAL INSTRUCTORS—For medica 


surgical nursing on evening shift; liberal 
sonnel policies; Evangelical Deaconess 
School of Nursing, 6150 Oakland 
Louis 10, Mo 


(Continued on page 154) 
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and 


per 


spita 








NURSES 


hospital ir 


from New 
k-hour duty 


furnished 


paid holidays 





Registered; fo 


Greer 


Yor 


leave vacatior 


~ 


m 


i weeks dependent 


sharing plan 


sary: registered or 


cut. Apply 
Nursing 
Connectic 


Hall-Brooke 


ut 


Mary 


Tel 


R 


Farn 


Hall-Br 


optional < 


roon 


annually 


Intmum 


on length 


psychiatric 


eligible 
Wals 


West px 


‘ 
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Box 


r 


xt 


in 
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n tt h D I 
B.S leg ¢ f I j 
ys . be fits < 
mmediately D f N A 
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v r eT ‘ r : 
1 a e f fe ‘ 4 
£ rate th 1 ‘ r 
eek Apr M: Wanda Ree N ' 
I os H 1, B : I ‘ 
LIBRARIAN— Me 
ne nharge € € 2 
eral b ta i t ‘ : 
Mi ( A. Ww : H 
‘ OF 
MISCELLANEOUS } 
M ea ch t H ‘ \ } 
ar refe alt + ‘ r 
r 4 ‘ \ I 
P lease I € I 
< e Dire The M t 
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N ing Se ‘ nilable e 
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i Thera Tect M 
Thera ne 
i ‘ ‘ ivailable Fet 
nla $34 I I he 
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sat \ Pe t ‘ M 
erey { H 0 
NURSI G t 
‘ nm h t $ fler« 
ht al f b x 
d - . 
te D ct f N ° ] I M 
Hos \ Be 
NURSE— Ope re f < 
nditione tw m be u 
hospita la k eave week 4 
annually, paid holiday ar al bor 40-b 
week alary open. Apply Dire f N ‘ 
Parkview Hospital 12 ‘ 4 
Toledo Ohi 
NURSES Psychiatr for < ‘ 
hiatric building t atttendar na e« 
penienced 256,000 per ear boa 
a ry avaiiabie at $45 t ea . 








I rea Bra 
ie t hia 
nne i h 

ke nurse h 
da week, 1 < 

eller ala 

eq aler i 

week 1 : 

f a ice; prof 
verience not nec 
State of Cor t 
R.N., Directress 
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comes back hard and bright after damp-mopping 


;< 


TS — SS = —— 
urable, water-repellent... ideal for all floors 


_ 


tough, d 


Wee 
b | 


new SIMONIZNon-scurr 
FLOOR FINISH with VINYL 


substrata seal—then quickly develops a bril- 


} SIMONIZ 


4 NON-sCUFF 


. No need to buff this amazing new Simoniz 


Oor FINIS" 


product. Minutes after water, slush, grime 


and dirt are mopped away, new Simoniz 
Non-Scuff Floor Finish comes back hard and 
bright as ever. Viny/ is the secret—one coat 
of Simoniz Non-Scuff creates its own durable 


Available in 1-, 5-, 30- and 55-gallon sizes 


SIMONIZ 


FOR LONG WEAR—LESS CARE 
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liant, self-polishing, slip-resistant top layer. 
Wears remarkably. Strips thor-ughly with 
normal cleaner solution 
You'll want more facts, 
the coupon today for full details 


Mail 


of course 


Simoniz Company (Commercial Products D'vision—MH-1 

2100 Indiana Avenue, Chicago 16, Illinois 

[] Without obligation, please send details on new 
Simoniz Non-Scuff Floor Finish. 

[] Please send name of nearest Simoniz Distributor. 

Nome. Title 

Firm Name 

Street Address 


City —————— 


























| am . 
staff positions in a 


NURSES 


Staff 


including psychiatry 





P 0 § | T | 0 N § 0 P E N areas poliom yelitis 
respiratory center in new, 00-bed air 

tioned hospital; 40 hour week weeks 

tion annually; beginning salary staff r 


NURSES 
liberal personnel policies 
positions available on al! shifts 


Registered; psychiatric hospital 
periodic increments 


study through 
Director of 


Memorial 


$275 monthly 
for college 
program. Write 
Eugene Talmadge 


40-hour week, attrac ' , 
tive residence; eee « 
differential salary for evening and night serv- 


ce. Inquire Director of Nurses, Essex County 





Overbrook Hospital, Cedar Grove, New Jersey College of Georgia, Au ta, Georgia 
NURSES—- Registered; for staff duty, all de SUPERVISOR—Operating roon NLN 
partments; also supervisory and instructional credited diploma scho O-bed general 


genera! hospital lo- daily 40 
(500,000 population) 
liberal personnel Week For 
further information apply to Director of Nurs 
ing, Miami Valley Hospital, Dayton 9, Ohio 


NURSING 


two meals daily and uniform laundry, six paid 


open; 674-bed 
industrial city 


positions 
cated in 


pital; average operations 





week, salary commensurs 
Apply Mrs. Wanda Reed, N 
Hospital, Box 1110 Amarilk Texas 





policies; 40 hour 






rthwes 


SUPERVISOR 
300-bed hospital 


Staff; annually $3000 to $3360 plus Assistant; in operating 


adequaté 


holidays, liberal sick leave and vacation. Apply 40 hour week; 20 paid days 
Director of Nursing, Episcopal Eye, Ear and ary; liberal personnel poli prey 
Throat Hospital, 1147 15th St N.W Wash- experience desired; salary open. Appl 


tor of Nursing, Mercer Hospital, 1 t 


Jersey 


ington 5, D.C 


NURSES—Staff; immediate opening, new ultra 
modern 220-bed J.C.A.H. approved general hos- 


residence nearly completed TECHNICIAN 


pital; new nurses 


forty-hour week, $285 starting salary with $10 ory; to head both departments, male 
additional for evening and nights, good chance female; beginning salary suggested $390 
for advancement and experience in surgery commensurate with experience. For furt 


Esther M. S« 


details contact Administrator 


good 
= Murphy 


attractive 


and obstetrics, excellent personnel policy 


working conditions, social security, Memorial Hospital, 


college town of 25,000 population, close to 


Estes Park, Denver and Colorado Springs; ideal TECHNOLOGIST—Laboratory: 250-bed hos; 
climate, skiing, boating, ete. Apply Director tal; salary open Apply MO 171, The Mode 
of Nurses, Weld County General Hospital, Hospital, 919 N. Michigan Avenue, Chicag: 


Colorado Iilinois 


Greeley 





(Continued on page 156) 


The Community Hospital and the Aged 


Dr. Edward L. Bortz, former president of the A.M.A 


of the hospital in terms of the medical needs of the aging population, with 





opportunit 
rree 
Nursing Ser 

Hospita Medi 


e with qualificati 


modern equipmer 


y. Dire 


Registered X-ray and abor 


Red Oak, lows 





ica rECHNOLOGISTS—-Laborat 
era hospital adjacent t 1 

i Ker b ir Lexingtor The Hea 

‘ BK eyranss ary 5 90-3 i nh 
atior ick eave laund: mea 
holidays te Write Assistant \ 
{ “i Samaritan Hospita South 

e Street, Lexington, Kentuck 


rECHNOLOGISTS— Me 
general hospital, college 
f Milwaukee major 


department of laborat 





towr 

expan Or 
ding new 
ll College for training 
gists now in development tage 
pathologist Apt 
Waukesha Memoria! Hospita 


4 venue Waukesha W isconsir 


rECHNOLOGIST Med 
near Duluth, Minnesota; quarter 
tior ick leave retire 
fut A.8.C.P registratior req 
Superintendent, Nopeming Sa 


ng Minnesota 


rECHNICIAN Laborator 6- bec 
hospital 30 mile 
esting position with advancement tr 
Personnel 


Morristown, Ne 


hospital. Contact 


Memorial Hospita 






Next IMonth in The Modern Hospital 


describes the changing function 


t mph LSIS 


on preventive medicine and rehabilitation as functions of the general hospital 


Training ‘Surgical Technicians” 


Frances Ginsberg, surgical nurse consultant, describes the program in which high school 


graduates without nurse training have been prepared to serve several different nor 


nursing assistant functions in the operating room 


ing program are presented 
also 


A statement on the controversial Forand Bill 


ton Community Hospital 


= What to do with drug samples. 


Detailed de scriptions of the train 







Picture-story description of the nursing home now being operated by Prince- 


= See FEBRUARY Issue of The Modern Hospital 


= 919 North Michigan Avenue 


tit WO ASMA hh hh 


Milli 
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Chicago 11, Illinois 
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from New Y k Cit 















hepatitis-free blood plasma substitute: 


PLAZMOID 


} 


brand of gelatin solut 


HE UPJOHN COMPAN 
KALAMAZOO, MICHIGAN 


Plazmoid is purified 


gelatin in isotonic solution 


of sodium chloride. It 
parallels plasma in colloidal 


osmotic effects, yet is 
much less expensive, and 
free of the possibility of 
transmitting serum jaundice. 


Available 
in bottles of 500 cc. 








CTRADEMARE REG. U &. PAT 
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ADMINISTRATORS— (a) 
administrator retiring after long tenure 








Bureau 


Telephone DElaware 7-1050 
900 NORTH MICHIGAN AVENUE, CHICAGO 


Medical; to 


700-beds: east 





The Medical 


M. BURNEICE LARSON— DIRECTOR 


succeed 


approved general hospital, 





Assistant medical director; duties include direct- 
program; 450-bed hospital; inter- 
outside continental U.S lelight- 
climate (ec) Administrator 
hospital, California. (d) Ad- 
approved general hospital 
(e) Woman administrator 
building 


ing resident 
esting city 
fully equable 
i75-bed general 
ministrator; smal! 
active staff; Florida 
preferably RN, capable of handling 
program; present capacity 75 beds; residential 
near university city and fashionable re 
town, New York. (f) Assistant 


teaching facility for university medical 


town 
sort 250-bed 
hospital 
200-bed genera! hos- 


school west (g) Assistant 


beautiful residential town near university 


MH1-1 


pital 


city, east 


fine oppor- 
Staff, 250- 


Free lance 


ANESTHETISTS—-(a) 


tunity 50 miles from Chicago. (b) 


bed hospital; mild climate; experienced start 
$6600-$7800. (c) Join well established group, 
midwest college town; $7200-$8400. (d) Com- 


small general hospital, no ob- 


MH1-2 


plete staff of 2; 


stetrics; average £6600; Colorado 





Remember... 











Gard 


TRADEMAR K 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data .. . instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
. .. use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


THE QUICAP COMPANY, Inc 
110 N. Markley St 
Greenville, South Carolina 














MEDICAL BUREAU—Continued 


DIETITIANS—(‘(a) Chief, 160-bed hospita tal, large metropolitan area; $ Reor 
opening March; determine policies, select per vanize facilities 0-hed hospita est ast 
sonnel. et $6000; Illinois (b) Nutritionist toy alary. MH1-¢ 
iniversity medical school research progran 
leading western city, $5-$6000. MH1- FACULTY POSTS Obsate i 
US top ranking choc I t ak 
DIRECTORS OF NURSING a) Director ng students; renowned hospita t 
central nursing office, leading American indu Instr tor For adult educat re 
trial organization; overseas assignment $1 tical nursing class t 
000, paid transportation b) Associate near Chicag Psychia 
director nursing service 00-bed general hos with administrative a a 
pital, ideal west coast area; $6000 up. (« Di ire ng ; P , 
rector, nursing school, service; 400-beds; college psychiat init 
affiliated school 100 students SR000 leading (,uldance re 
city, midwest. (d) Assistant director nursing ng student 4 ar 
service; outstanding opportunity prove abilit New Ye n tr 
initiative; renowned 400-bed hospita MHI1- 
U.S English speaking personne : 
MHI1-4 MEDI RECORD LIBRARIAN ‘ I 
et uy tme new 80-b ! ul ff 
EXECUTIVE PERSONNEI (a) Busine April 1 cean re t the He 
manager to direct accounting and credit de epartn ma ance resea t 
partments, 350-bed general hospital affiliat« r eastert it MH 
7-man group; east. (b) Accountant qualifie 
to direct business office new 8(0-bed genera SUPERVISORS ‘ D nigt 
hospital building program will double capacit pital; f week; leading t 
Florida. (c) Personnel directtor; 900-bed teach { it Nursing 
ing hospital; university city, midwest; $5-$80¢ escent rehabilitatior b 
(d) Clinie manager 12-man group; midwest Southerr Pe 
(e) Purchasing agent 300-bed general hospi bed childrer i ‘ i 
tal; California. (e) Food service director § Opera MG Y ee aching 
bed hospital, expansion program; to $800 hospital c« iting ance, J} y 
MH1-5 t $é Medica ‘ ‘ r 
istar r ‘ ity r 
EXECUTIVE HOUSEKEEPERS—(a) Direc English speaking lents f 
tor, building services, laundry, 250-bed hospi paid tre rta MH 


(Continued 


for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NioGard* covers. 
Lyclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 





Your hospital 
supply dealer has 
NipGards. Profes- 
sional samples on 
request. 





MEDICAL BUREAU—Continued 
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There’s a FOSTER Refrigerator 
and Freezer for Every Hospital Need 















Whether Your 

: =» Bed Capacity 

| ‘ m Is 25 Beds 
or 500 Beds 


Check List of Foster Hospital Refrigerator Needs 
LABORATORY 


GENERAL SERVICE 


Central Supply Bacteriolo Bakery Department 
Contagious Disease Wards Blood Ban Central Kitchen 
Maternity Wards Clinical General Cafeteria 
Nurses Stations Hematology Nurses Home 
Pharmacy Pathological Snack Bar 


Wards 


RIGINATOR AND OLDEST CONTINUOUS MANUFACTURER OF 
REFRIGERATORS AND FREEZERS 


Surgical 


Designed and engineered for heavy duty performance 


Foster Refrigerator Corp. 




































Foster has had long and suc- 
cessful experience in building 
fine welded all-aluminum re- 
frigerators and freezers for lead- 
ing hospitals through- 
out the world. They 
have met every known 
in-the-field test for 
strength, durability, 
rugged service, low 
cost and long life. 















FOOD SERVICE 








Staff Restaurant 
Ward Diet Kitchen 














Hudson, W. Y. 
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16” Multi-Clean Scrubbing Machine strips wox or 
scrubs 1000 sq. ft. per hour. Vacuum cleaner picks 
vp scrub woter from same areca in even less time. 


The “new™ look con generally be restored to dull, 
faded asphalt tile by treatment with Multi-Clean 
SUPER FLOR-TREAT or ASPHALT TILE PRESERVER. 
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/ 


Your asphalt tile will gleam like this 
when you adopt the Multi-Clean Method 


Here’s a complete, scientific method 
of floor care that gives your asphalt 


tile a long-lasting brilliance you'd 
never believed possible. 

And at the same time, it lets you 
make important savings. 

Save gallons of materials, 
hours of time 
The Mutti-CLean Mertuop for 
asphalt tile is a complete floor care 
program which calls for the right 
materials, the right equipment, and 
the right technique. 

When you change over to this 
METHOD you'll be surprised to dis 
cover that you'll need far fewer gal- 
lons of cleaners, sealers, and finishes 
to give you striking floor beauty. 

And perhaps even more important, 
the MuLt1-CLEAN METHOD permits 
your cleaning crew to employ 
efficient labor-saving techniques 
that allow them to maintain the 


~ , 





area in far fewer hours per week. 
Bulletin explains Multi-Clean Method 


“The Multi-Clean Method for Main- 
taining Your Asphalt Tile Floors’’ 
is the title of the bulletin which 
describes this scientific floor care 
program, step-by-step. Initial treat- 
ment, low cost daily maintenance, 
and restoration of old asphalt tile 
are explained in detail in both this 
bulletin and a strip film with sound. 


Additional bulletins and strip 
films describing the MuULTI-CLEAN 
Metruop for other type floors are 
also available. 

For your free copy or 
film showing, call your 
local Multi-Clean Dis- 
tributor or write Multi- 

Clean Products, Inc., 
St. Paul 16, Minn. You'll 
be under no obligation. 




















WOODWARD—Continued WOODWARD—Continued 


ASSISTANT ADMINISTRATORS—(h) A al, lovely New England 
sistant medica! director; 500-bed hospital; o; sible for hospital, 120-bed 
erated under American auspices; outside U.S eral hospital now expat 
delightful climate (i) Assistant for short tate capital iniversit 
time, then associate director; children’s hos Consider with hospital 
pital, 200-beds; will succeed present director will train for hospital 
upon retirement; university city WwW Mtns 
(j) To work directly under and report t& $4800; California e) 
FACHA Ist year; then, assistant administra- approved 400-bed tuber 
Telephone RAndolph 6-5682 tor with own responsibilities; 200-bed hos lus full maintenance 
pital university town New England (h) 
ADMINISTRATORS—Genera! hospital, small Full charge tuberculosis hospital 175-beds 
size; $6-7,000; midwest. (b) General JCHA 100- unit very large hospital group: excellent p< 
bed hospital; $8-10,000; town 15,000; Illinois tential advance: west coast SHAY MEDICAL AGENCY 
(ec) To supervise growth of fully approved Blanche L. Shay, Director 
hospital, large size, now developing into im- ADMINISTRATIVE POSTS— (1) Administra 
portant regional children’s center; requires tive assistant: purchases; public relations: re 55 East Washington Street 
good academic background and at least mem- port direct to administrator; fairly large JCAH 
ber ACHA; college city, 500,000; central. (d) general hospital; vicinity Sault Ste. Marie Chicago 2, Ulinois 
450-bed, fully approved hospital, expanding Mich. (m) Administrative assistant; male or 
$15,000, increase in 6 months, home and util- female: preferably RN with some lab, x-ray ADMINISTRATORS 
ities; east. (e) Small home for retired; $6,000 experience; full charge emergency room and hospital; at least 4 
on Gulf of Mexico; southeast. (f) New hospital out-patient department, 450-bed Hospital; mid ministrative capacity 
70-beds and psychiatric treatment; $6,000; uni- east. (n) Clinic Manager. Long established | Middle west; 30-bed hospital 
versity city: midwest. (g) Man or woman with man group, mostly Diplomates; should also be hospital for chronically ill ar 
qualified in real estate management; desirable 
. $6000 start 1) Middle 
(h) 1st 60-bed unit of hospital to open soon college town 40,000 midwest. (o) Personne Scemliisl tieb ined A 
. . . . on fa director; voluntary, general JCAH hospital! , & 
2nd unit 80-beds, Fall 1958; about $8500 ini- :00-beds: $5.000-$6.000: town 60,000: centre bed teaching hospital: prefer 
tially; increases; near coast; Southern California pital administration. $6600. (f 


fairly new 250-bed 


degree; 100-bed general hospital; $7,000; west 


(i) Fully approved 350-bed hospital; outstand assistant; 200-bed hospita 


EXECUTIVE HOUSE LEP § (a) sali 
ing Board and staff; must be affiliated ACHA fied take full — — means 2 — 


ini 20,00 « 4 4 
minimum $20,000. (j) Two new units, gen approved 400-bed general hospital; important 


eral acute hospital 125 beds; range $10-15,000 eastern university medical center. (b) Head assistant, middle west 


DA experience ir lietary 
ferred $5000 minimun 
, 


large university city; mid-east lepartment, 250-bed voluntary general hospi resort area 


(Continued on page 160) 
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Zenplere. oni SPEED QUEEN 
Lifetime Stainless Steel Washers and Extractors 


Speed Queen Commercial 

Automatic Washers Simplex 

Two commercial models ovailable : Gas, Electric or Steam 

with Stainless Stee! or Porcelain tub . 

Speed Queen's bow!-shaped tub with : Drying Tumblers 

agitator and Overflow Rinse delivers Simple controls, fool-proof 

clothes cleaner, faster, safer. Fo eonstredtion 16 to 100 

mous Speed Queen Arc-Cuote trans I : 4 ° Atos : 

mission with only one gear ond one POURS cEpscines vOve Stainless Steel “Self- 

pinien that operates in a sealed-in by yeors of satisfactory Balancing” Extractors 

ae supply of haere has a es performance throughout the aan eteGGe end St 

prov successful in million wo tS world pound capacity feature auto 

- eo matic “‘self-balancing” to re 

— duce vibration ond elimincte 

i ; need for precise loading. Beou 

Simplex Simplex tiful—functional—durable 

Upright, Open End Washers Ges, Electric or 

Beautiful mirror-bright Stain Steam lroners 

less Stee! or baked enamel fin- j ; m 

ish in cabinet or qonventions® . high mpadly ro 

design with a choice of man uper_ troner or : 

val, comi-eutomatic or fully either gos or electric; - ; Y 3 SPEED QUEEN 

automatic models in 25-50-75 o 56” Master lroner f : wail ; ’ 

ond 100 pound capacities for 90%, , A division of McGraw-Edison Co 

Complete simplicity of con- steam. Capacity, dur- ’ SPEED QUEEN AND SIMPLEX 

struction . . . matchless year ability, manu a COMMERCIAL DEPT. E 


Full descriptive literature on any of 
the above equipment will be sen! 
promptly upon request. Write 


factured 
cround performance. A choice by the oldest, most { 
of 28 quick-chonge, fool-proof reliable name in Ripon Wisconsin 
washing formulas. lroners. ' 


The MODERN HOSPITAL 











ACMI HEMOSTATIC 
BAG CATHETERS 


... for a choice of catheters 
that have always served better 
because they’re made better 


When successful clinical management calls 

for dependable hemostasis and positive 

rs [el alelel MM telellureMselleleItinMelloM oleelall elle. 
have long relied on ACMI Hemostatic 

Bag Catheters—characteristically superior 

in purity of latex and in every detgil of 
construction. Rigid inspection assures 

olaat cele MiP. Molle M ali oltulis Mmelmilielilols 


American (ystoscope Makers, Ine. 


8 PELHAM PARKWAY ~- PELHAM MANOR, N_ Y 





YOU CAN ALWAYS RELY ON ACMIs 


~~ 
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INTERSTATE MEDICAL PERSONNEL MEDICAL EMPLOYMENT SERVICE 


POSITIONS OPEN BUREAU 


: Miss Elsie Dey, Director 
SHAY—Continued ANdover 3-5663-64 


DIETITIANS—(a) Administrative; California 332 Bulkley Building 
newly created position; completely in charg« Cleveland, Ohio Alfred E. Riley, R.N., MSHA Director 
of dietary department; $5400. (b) Chief; east 

175-bed hospital; well qualified assistant and ee - T 
therapeutic dietitian in | or eer $6000. (c) ADMINISTRATOR (a) 125-bed eastern hos a ge - : a - oft 
Chief; middle west; near Chicago; $5400. (d) pital; college community. (b) 50-bed hospital yer staoh” Bhad 
Therapeutic; middle west; 300-bed hospital modern building, Ohio. (c) 36-bed hospits a 
A.D.A. not required $400 plus maintenance suburb mid-western industrial city id ry 
(e) Administrative; east; 260-bed teaching P 50-bed hospita Indiana 
hospital; $6500 f) 100-bed hospital, New Y 

PURCHASING AGENT—(a) 300-bed hospita =) 156-bed hospita 

Pennsylvania (b) Administrative assistant h) 100-bed 





59 East Madison Chicago 2, Ill. 


‘a 


hos pita Idah« salary 
bed hospital, Montana alary 


bed os pita South ( oli 
bed hospital, west € hospita b ar na 


PHARMACISTS—(a) Staff; south; 400-bed 

general hospital $5700. (b) Chief; California $00-ked exctern Ieneltel. (e) Controller: 876- Phe oo van a 
60-bed general hospital near San Francisco “oe . ae 
$6300; (c) Chief; middle west; 125-bed hos- 
pital; $6000. (d) Chief; south; 300-bed teaching 
hospital in city of 100,000; $6600. (e) Director- ASSISTANT ADMINISTRATORS 
instructor; south; 600-bed teaching hospital DIRECTOR OF NURSING ad 90-bed hi ifornia State Hospital; salary 
organize, direct pharmacy and instruct phar- pital Pennsylvania (b 200-bed hospita tucky 200-bed he 
macy interns; $6000. (f) Chief; Pacific North- Ohio. (c) 225-bed hospital, south. (d) director hospital, Michigar hould 
west; 100-bed hospital—do all purchasing for Nursing Service 100-275 bed hospitals, east salary oper legree requ 
pharmacy; $5400. mid-west, south hospital, Vi ) 2 


gar if 


hospital, teaching center (d) Business 100-bed hospita 


manager; small Ohio hospital; to $9.00 


mpital; salary 


PSYCHOLOGISTS—(a) West: 400-bed hospi- 
tal; 2 years experience in clinical psychology 
required; supervise psychology students and 
interns; $6900. (b) Middle west; large psy- tal, midwest; salary to $4 
chiatric hospital: $6900. (c) South; Certified MEDICAL RECORD LIBRARIANS — 00 pital, midwest; to handle acc 
psychiatrist needs psychologist on his staff juties; male preferred alary 
PhD preferred but will consider masters; to EXECUTIVE HOUSEKEEPERS ‘ 150-bed 200-bed hospital; must take 
$8000. (d) Clinical psychologist; well known hospital, Ohio. (b) 300-bed hospitals *ennsy salary open; midwest i 
clinic; south; to $9300 vania. New York, Virginia Indiana; salary $8 ‘ 


TECHNICIANS (a) Bio chemist 
Bacteriology (c) X-Ray Technician ‘ BUSINESS MANAGERS 


(Continued on page 162) 
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CHANGING TECHNIQUES 


Armstrong Baby Incubators constantly follow 
changing techniques and the needs of physicians 
and nurses. Write or phone collect for free 
bulletins describing accessories designed only for 


Armstrong Baby Incubators 


Ons. 
Sewt2 


THE GORDON ARMSTR ., INC. 
ONG CO., INC £1086 DRESSER DESK 


502 Bulkley Building Perfect space-saver for your dormitory — occupies 
Cleveland 15, Ohi CH. } only 48” x 18” floor space — yet provides full facilities 
- a of desk and dresser. Solid birch construction with 
burn-and scratch-resistant plastic top having pro- 
tective plastic edging. Has four drawers with con- 
cealed pulls.When order 
is sufficient, any finish 
can be supplied. Mir- 
ror also available. FICHEN LAU BS 


Contract Furniture 








3501 BUTLER ST., PITTSBURGH 1, PA 
SEND FOR BULLETIN 1046 aaa we 
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For every meepita job 


Best for service trucks 
Bassick “H99" cas 
Sw ve; eas y 


Here are 6 


Quality 
TRUCKS and Accessories 


Monufactured and 








Guoronteed by 


ony Sa Bassick caster 


Best for beds 
higt : 


es for aparett ng room 
Bas o's 
conductive wheels 
Bassick casters 





STAINLESS STEEL 
“uae ACCESSORIES 


All accessories fit trucks 


vill 


ae =, to make moving easier 


Send for FREE Bloomfield Cotalog 
Bloomfield products carried by all equipment deolers 
For any product not ovoilable, contact us. 


See dependable Bassick casters in your Hospital Purchasing 
File or write for Bassick Catalog HPF-57, THe Bassick 
Company, Bridgeport 5, Conn. Jn Canada; Belleville, Ont 


BLOOMFIELD >> a as 
INDUSTRIES, INC SS 4 Bassick ji 
i506 weed ae beet; Ciera = seenaane Y que ann exe tomes . seme enmmn eons 
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POSITIONS OPEN 


HURLEY HOSPITAI 


gan, population 


MEDICAL EMPLOYMENT—Continued 


Medical Technologist 
PERSONNEL DIRECTORS 
Michigan hospital; salary open; male 
ferred. (b) 200-bed hospital, New Jersey 
300-bed 
(d) 300-bed 


ex perience 


(a) 200-bed 


pre- Junior 
male 
hospital 
hos- 


required 


preferred salary open. (c) 


Massachusetts; salary 
Ohio 


open 


open 


Public Health Nurse 


pital, degree plus 
-alary 
Automatic increases 


FOOD MANAGERS vacation, sick 
nesota; salary open 
$500 


$7,200: 


200 
(b) 


fe) 


bed Mir 
Large State Hospita 
300-bed New 
have administrative 
New 


hos pital 


Apply Flint 


Civil Ser 


Ohio; salary hospital, 


York; salary must Hall, Flint Michigar 


experience. (d) 200-bed hospital, Jersey 


salary open. 


HOSPITAL AND 


Chief 
ib) 


LABORATORY TECHNICIANS 
be ASCP; salary $600 
100-bed 

AMT; 


$400 per month 


(a) 
must month 
ASCP 
month. 


per 
salary; $400 


100-bed 


for hospital: per 


(ec) for a hospital COVER CHICAGO 


salary 
years sales experience 


line for this market 


(a) Chief; for a 100- 
(b) 50- 


X-RAY TECHNICIANS 
bed hospital; salary $400 per month 
bed Texas hospital; $400 month (ec) 
Chicago $350 to $375 


Apply MS 16, The 


per 
Michigan 


A venue 


MISCELLANEOUS 


200,000 


Occupational Therapist 


leave and 


INSTITUTIONAI 
REPRESENTATIVES 


AND 


Moderr 


Chicago 11 





PLACEMENT BUREAUS 


City of Flint, Mich 


m recruiting 


Medical Technologist 


ongevity rates 


retirement benefit NURSES REGISTRY 


vice Commiissior cit 


SALES 
AVAILABLE ro 
MIDW EST—Severa 
Requires toy 

Resume 


Hospital 


Iinois 


(Continued on page 163) 


Here's 
why I’m sure 
when | say 


“IT’S 5 
STERILIZED!" & 


My hospital depends heavily upon my sterilization techniques, but | 
shoulder the responsibility easily. So can you! All the answers you 
need are in this 
FREE A.T.1. STERILIZATION KIT 
including the “Survey of Hospital Practices 
Make this valuable, informative kit your standard reference. It 
reflects the latest thinking of leading doctors and medical authorities, 
and gives you 
Step-by-step methods for all types of sterilization 
. Descriptions of modern sterilization indicators for every phase of 
your work 
Actual samples of quality color-indicator sterilization aids 
steriLine Bags, SteamClox, Nipple Caps, Sterilometers, the new 
steriLabels and steriLine Tubing, and many others 
ASEPTIC-THERMO INDICATOR COMPANY 
ee ee | 
Aseptic-Thermo Indicator Company 
11471 Vanowen Street Dept. MH-1 
North Hollywood, California 
Please send me ao FREE A.T./ 


Send 
for your 
FREE Kit 

now! 


Sterilization Kit 
Nome 

Position 

Hospital 

Address 


a 


Better! 


Difgerent 
Hasce RESISTO-MAT 


i 
New 


HOSPITAL MATTRESS 


DESIGNED BY 
HOSPITAL PERSONNEL 
FOR HOSPITALS 


* Acid Proof 
* Flame 

Resistant 
* Waterproof 
* Washable 


For ALL 
Hospital Beds 


For the first time, a mattress that 

will not stain * that will not 
absorb * that will not flame. 

High unit coil count guaranteed for 10 
years against breakdown. Sisal Pad in 
sulation over fluffy Grade A cotton felt 


Hasco Specially Processed Extra heavy 
ticking. Completely unmarred sleeping 
surfaces (without tufting of any kind). 
Straight edges simplify bed making * 
Four handles for easier mattress turning 
and handling * Eight ventilators keep 
mattress cool and fresh. 


MATTRESS 3x77" of 79 
No. 100-5 
$32.50 Each 
$31.50 ec. lots of 6 
$31.00 ec. lots of 12 


Pocked | to o carton 
F.0O.8., N 


Distributed Exclusively by 


TWAROLD 


CORPORATION 


“we 8 Me 
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ake SS Eee 
PLACEMENT BUREAUS PLACEMENT BUREAUS FOR SALE 


DOROTHEA BOWLEY ASSOCIATES MARY A. JOHNSON ASSOCIATES 





BRINGS 
Specialized En 
and Hospita 
F< Admini 
Manager 


Opportunities 

tors, Medical Dire 
thologists, Radiol 
Laboratory and X 
Medical Records 


supervisory hos; 


Continued on page 164 


Have you seen America’s Outstanding Space-Saving Filing System ? 


“The System that Makes 
Shelf Filing Practical!” 


The Only 
Filing System 


¢ With and without easily 
operated Drop Doors! 
Typical 
@ Units from 7 to 10 Visi-Shelf Hospital Installation 
openings 


ror orn rl 


SEND COUPON TODAY FOR FULL DETAILS OF THE VISI-SHELF FILING SYSTEM ' Visi-Shelf File, Inc 
225 Beodwoy 
New York 7, N.Y 


Please send tree catalog describing the new Visi-Shell Filing 
- . System for Medical Fecords and X-Ray Negatives 


Name 


225 Broadway Came Alt SA RM Acidiress 


City Zone 
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ISI 


SCHOOLS—SPECIAL SCHOOLS—SPECIAL *™ “oS es 


DISPENSARY 


INSTRUCTION INSTRUCTION ew 0 shneionite 


NG to qualified graduate 








The BOSTON LYING-IN HOSPITAL offers t The PROVIDENCE LYING-IN HOSPITAL 
istered nurses six-months , ‘ phases 
qualified registered nurses a ix-month ir fers to qualified graduate nurses a fo 1Ase 
ternship in maternity nursing. Clinical experi- 
: , months supplementary clinical course in Obstet 
ence is offered in all phases. This includes a 

antepartal clinics, delivery room, postrartum rics. Full maintenance and stipend of $75.06 
and diabetic unit, normal newborn, and pre- a month is provided. For full informatior 
mature nursery. Each nurse intern will have ‘ 
i apply to the Director of Nurses, Providence 
the opportunity to deliver a mother under su 

pervision An elective period will be spent in Lying-In Hospital, Providence &, Rhode Island 
advanced experience in the area of choice 


Room, laundry, food allowance and a stipend 


of $75 per month is granted. Rooms are pro- 
UNIVERSITY OF MICHIGAN School 


vided in a graduated house. The registration 
: - Jurse sthetists o - 16 t rou 
fee is $20. For complete information write t& Nurse Anesthetist fers a 16 month GRADUATE HOSPITAL OF THE UNIVER 
Carolyn Davies, R.N., Director of Nurses, Bos for nurses interested in anesthesia TY F PENNSYLVANIA 
SITY OF PENNSY I 
ton Lying-in Hospital, Boston, Massachusetts ited by the American Association of Nur 
nth course 
Anesthetists The training includes al 
management 
niques in inhalation, intravenous, and recta 
SCHOOL FOR LABORATORY TECHNI- — 
anesthesia. Unlimited opportunities for end — ' 
CIANS—Duration of course, 1 year. Tuition ; rel 
tracheal intubation an« ven chest anesthesia oN a mainte 
$100.00; approved by the American Medica acheal is — and open chest ane 7 
Association For farther information. write Stipend provided For information write ash allowance 
the Director of Laboratories, Barnes Hospita School for Nurse Anesthetists, University Hos Nursing Service 
46, Per 


600 S. Kingshighway, St. Louis, Missouri pital, Ann Arbor, Michigan lelphia 





POWERFUL NEW PLUNGER CLEARS \ | | 


CLOGGED TOILETS | \\ ie ses woud 
\ iT HAS LONG BEEN RECOGNIZED 


|_| / / that institutions are con- 


in a jiffy! a | || | Samoa etm pocbton ther 


ent to all types of business 
organizations. 


\ 





Clear messy, stuffed toilets Th h full 
, ; la rough its 43 fully 
Cut maintenance costs with A stafted offices Pinker- 


| 


| / Vi ton’s is rendering serv- 

i] ice to hundreds of 

, hospitals throughout 

: the United States and 
Toilet (niasit] Plunger a Canada. Should you 
Ordinary plungers don't seat have security or confi- 
properly. They permit com : | dential problems, we 
pressed air and water to splash shall be glad to consult 
back. Thus you not only have | >» with you relative to the 


a mess, but you lose the very = application of our serv- 


pressure you need to clear the . 
obstruction » ice to your needs. 
pee hone 9 agree ge | You will find Pink- 


pressly designed for toilets, no P 
air or water can escape. The erton’s new brochure 


full pressure plows through the on hospital service 
clogging mass and swishes it both interesting and 
@ down. Can't miss! infor t Send 
esp @ “SORAMEE” ter seer sa , . | informative. Send for 
A Positive insurence ogainst stuffed toilet. your free copy now 
© Double-size cup, double-pressure $65 Fully without obligation. 
© Tapered tail gives air-tight fit Guaranteed 
Designed fo flex at any angle Order from your Supplier of 


Centers itself, can't skid around Hardware or Janitor Supplies PI N K E RT oO N >] oo 


THE STEVENS-BURT CO., NEW BRUNSWICK, N. J. NATIONAL DETECTIVE AGENCY INC. 
A Division of The Water Master Company 154 Nassau Street, New York 
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THREADS INSTANTLY 
HOLDS SECURELY 


THE BERBECKER Spring 
Eye may be threaded at 
any point on the suture 
merely by forcing the su- 
ture through the slot into 
place. It is then held as 


securely as though in a (/ t 
solid eye 


A liwe Eye tnd a Tasty Poiut 





a —— 
> ad 


THE BERBECKER “SPRING EYE” 






A 












sanitary 
ice service 
to patients 


Here is Gennett's improved Model XV with 12° «x 2° semi-pneumat 


ond out 


oll 37" x W 


N 





This eye permits use of black silk or other non-absorbable 
sutures, as used in the Halsted technique, for stomach 
and other abdominal operations, where tension on the 
wound is excessive. One of many dependable Berbecker 
needles obtainable regularly at your surgical supply 


dealer. 





, 15H E. 26 St., New York 10, N. Y 


BERBECKER SURGEONS’ NEEDLES 


2-215] 


ond out. ceey fo heap cleenl Hond-operated Groin through bottom. Over 
CLEAN ICE must be DELIVERED to your patients 
clean is not enough. Daily emptying, cleaning and refilling 
insures maximum sanitation 
Deposit your ice direct into a GENNETT ICE CART. MASS 
DELIVERY saves your heels 
sanitary ice storage and service 
SONS INC., One Main Street, Richmond, Indiana. Telephone 


res 
Cabinet oll stainless stee nside 
Holds 150 pounds cubes, crocked or floked ice 


Visually 
Automation your ice Maker 


Let Gennett help you insure 
Write GENNETT AND 

















There’s one reason above all 
others that explains why The 
MODERN HOSPITAL is the 
choice of those using classified 
advertising to reach the hospital 
field. That reason is—RESULTS. 


Whether you are looking for 
someone to fill a key position on 
your hospital team—or seeking 
a position personally—you will 
find the classified advertising 
pages of The MODERN HOS- 
PITAL will give you the results 
you want. 


RESULTS MAKE 
WORTHWHILE INVESTMENT 





iT A 


Excellently qualified applicants 
are searching for new and better 
positions in hospitals every day. 
They can only serve you if they 
know of the opportunities you 
have available. By bringing you 
more qualified applicants, The 
MODERN HOSPITAL offers you 
the best possibilities of securing 
the ideal persons to fill 
vacancies. 


your 


If you are planning a new hos- 
pital or expanding an existing 
one, you will find the classified 





The cost of an advertisement under “Positions Open” or “Positions 







pages of The MODERN HOS- 
PITAL a practical solution in 
solving your needs for additional 
personnel. 


Your classified advertisement 
in The MODERN HOSPITAL 
reaches 14,278 fully paid, volun- 
tary subscribers. 


The MODERN HOSPITAL is 
the way to obtain positions and 
people in the hospital field. Thirty 
years of leadership in classified 
advertising prove this. 





Wanted” is just 20¢ a word ($4 minimum). For Schools and other 
types of advertising write for special rate — Classified Advertising 
Department, The Modern Hospital Publishing Co., Inc., 919 N. 


Michigan Ave., Chicago 11, Illinois. 
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NOW AVAILABLE! 


\ 


PHOTO COURTESY WILMOT CASTLE CO. 


New stainless-steel SteriSharps 


sharpest blades made — come indi- 


vidually sealed in foil, ultrasonically 
cleaned, ready for instant use. Save 
time, simplify technic in the OR. 
SteriSharps are used only as 
needed — do aw ay with the wasteful 
practice of preparing several blades 
for each operation. And SteriSharps 


can be autoclaved, just like other in- 


A:S:R 


THE FIRST STERILE STAINLESS-STEEL BLADE 


struments so as to be instantly avail- 
able to the suture nurse. Sealed 
packets can be re-autoclaved, stored 
indefinitely. Will not corrode. 

Your supplier has SteriSharps in 
every design. And a stainless-steel 
dispenser is yours free with every 
five gross. Or write: A-S-R Hospital 
Division, Dept. MH, 380 Madison 
Avenue, New York 17, New York. 


precision products 


New Otel SMAI DS° can be autoclaved! 
Eliminate messy solutions...blade waste! 


AUTOCLAVE TEST PROVES 
STERISHARPS SUPERIORITY 


SteriShar IK . + » the first sterile, stainless-steel surgical blade 











WHAT’S NEW FOR HOSPITALS 





JANUARY 1958 





Edited by BESSIE COVERT 


TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page |!84. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it 


Schwartz Sectional Unit 
for Nurses Station 
\ locking 


luded in the 


narcotics is in 
Sex tional 


drawer tor 


new Schwartz 


Nurses Station 


portant conveniences for nurses and super 


Designed to provide nn 


isors, the new unit has ten pull-out ind 


iround Schwartz drawers, one 


swing cup 
board compartment for charts and records 
locked, and six drawers in 
the base, with all locks keyed alike 

Made of hard maple the Nurses Station 
standard 
but 
walls or furniture on 

Unit No. I117, it is 
18 inches deep and 24 
inches wide tor foot 
room. Grand Rapids Sectional Equipment 
Co., 11 Fuller Ave. S.E., Grand Rapids 6, 
Mich. 


For more details circle 2409 on mailing card 


whic h can he 


mit is available in finishes of 


natural or white enamel mav be 


finished to match 
ordet Designated 
69% inches high 


with a recessed base 


Recovery Room Stretcher 
Has Special Back Support 
A newly designed crank operated back 
support which produces Fowler position 
Jarvis 
back 
}&]J 


Che support is opera 


is a feature of the Jarvis and 
Room Stretcher The 


accessory tor wse on ill 


new 
Recovery new 
rest 1s an 
recovery stretchers 


ted by a crank located beneath the bumper 


frame assembly at the same end as the 
crank operating the elevating mechanism 
When not in use, the handle can be folded 
completely out of the way 

The back can be cranked to 


rest any 
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position trom horzontal to approxunate 


in 80-degree elevation. There are no sup 


back 


rest is 


ports or obstructions between the 
rest and the litter top The back 
equipped with two elasticized straps for 
insertion of a taking 


\-ravs. Jarvis & Jarvis, Inc., Palmer, Mass 
2410 on mailing card 


cassette in chest 


For more details circle 


Sani-Jet Automatic Washer 
Simplifies Bedpan Technic 

A fully automatic bedpan washer is now 
ivailable in the Sani-Jet. Soiled bedpans 
are emptied ye t-washed and steam flushes 
with the 


combinations of 


utomatically in sixty seconds 
Available in 
cold and hot water 


old 


feature 


new unit 


cold water and steam 
available and 
Washers 


The sccess door 


Phe 


not 
Sani-Jet 


where steam is 


water only, the 
simplicity ot operation 
opens by a touch on the foot pedal 
jet rack holds standard bedpan or 
urinal by spring loaded clamps, and the 
Automat op 
buttor 


is pressed, and the washing cycle is timed 


any 
jet nozzles are adjustabl 


eration begins when the starter 


vutomatically. An Eme rgency Control Han 
dle permits manual operation in the event 
of power failure or re-run of any part of 
the evel The new Sani-Jet is 
in three models: floor pedestal 
and wall hung. Wilmot Castle Co.., 

E. Henrietta Rd., Rochester 3, N.Y. = 


For more details circle 241! on mailing card 


availabk 


recessed 


1902 


Pediatric Ident-A-Bands 
Offer Choice of Pictures 

Young patients can make their choices 
of chick, puppy, horse, cat or duck on the 
cards to be filled out for their Ident-A 
Bands. The insert cards are availabk 
with these animal and fowl pictures to add 
interest for pediatric patients. Also avail 
able on the insert cards for the newborn 
and adult, as well as the pediatric patient 
is a picture of the Miraculous Medal 

Eight types of insert cards are available 
te Ident-A-Band users, all with generous 


now 


(Continued on page 168) 


omplet rmentifving 
irt book bound im 
typing 


onvenience in 


und the filled-in card i 


nently sealed inside the soft plasti 
Ident-A-Band to issure correct p 
identific ator pital sta 


(dur 


tient 
throughout the hos 
illustration shows a young patient i 
Children’s Hospit il. W innipeg, wearing the 
picture Ident-A-Band. Franklin C. Hollister 
Co., 833 N. Orleans St., Chicago 10 


For more details circle 2412 on mailing card 


Disposable Plastic Syringes 
are Sterile-Wrapped 

Disposabl plastic svringes in three sizes 
; tilable 


needle i7e's 


five and ten ccs ire now a\ 
ditlerent 


ri omple te 


two 
with a choice ot 17 


I he 


re edl 


single-use svringe witl 
and protective ‘ ip 1S em losed 
ina cellophane printed 


bag ind. sterilized 
by a patented process employing Ethylen 
Oxide heat 


Greater satety 


vacuum and pressure 


ind comfort for patients 
economy for personnel 


conveme»nct und 


und savings of time and money for the 
advantages claimed for the 
After use both 
needle are discarded, eliminating any possi 
bility of equip 


ment which may not have been thoroughls 


hospital are 


new unit svringe and 


infection by use of 


cTOSS 


cleaned and sterilized. Breakage costs are 
also eliminated Admiral SDS 
(sterile disposable molded of 
Styrene. Admiral Corporation, 1191 Mer- 
chandise Mart, Chicago 54. 


2413 on mailing card 


since the 


syringe 1s 


For more details circle 








WHAT’S NEW 


Improved Pagemaster 
Provides Selective Paging 


The new slim, compact receiver of the 


refined Pagemaster Selective 


Radio-Paging 


> 


System is enclosed in a_ sturdy plastic 
molded case of streamlined design which 
the 


tractive in 


protects internal components, is at 


appearance, and weighs only 


seven ounces. It is designed to be worn 
by key personnel for individual, selective 
paging throughout the hospital, and has a 
strong metal clip for attaching to po ket 
bag or belt A built-in test tells 


| 


the user that his receiver is functioning and 


device 
ready to receive his personal code when he 


The only components in the system are 
the the j 


ind encoder 
illustrated, plus a small transmitter 


receivers compact 


and a 


adde d 


the svs 


simple antenna. Receivers may be 


without further installation, ones 


r 


: \ 
) 


x 


Two lights in one 


Whatever the lighting problem, Castle's Concentra- 
Lite meets surgery’s most exacting demands. 


1. Four reflectors are used to provide field trans- 


illumination . . 


ideal for heart, brain, or thoracic 


surgery and the numerous procedures where a 
small or oblique incision tends to restrict vision. 


2. For general 


surgery, 


the reflectors may be 


grouped at any point over the table to give maxi- 
mum penetration. Reflectors are independently ad- 
justable for either overlapping spot or wide-area 


illumination 


WRITE FOR A CONCENTRA-LITE FOLDER 


WILMOT CASTLE COMPANY 


1700L. East Henrietta Road « Rochester, N. Y 


set up The 
to 455 selective re 
be set 
utomatically every 20 
the 

vray 
desk or 
The transmitter 
requiring no ittentior 
installation 


tem is 


once witl 


up at 
oder is about 
whine has 
will fit on any 
board 


Ono 
' 


ope rates 
und the 


simple ante f 
Stromberg-( 


N.Y 


more deta 


cTage arlson 


ester 3, 
For 


Portability and Low Price 
in Ultrasonic Unit 

A new portabl Ults 
Megason Vii iva 

I ull power! is co nbine 

the 
the 


the 


whic 
Birt 


new unit 


features of the 


The fully 

quires no tuning 
ifter 
17%-inch un 

i baked enamel 
storage compartn 
trol 
ind direct reading me eature 
the new The Birtcher Corp.., 


Valley Blvd., Los Angeles 32, Calif 
2415 on mailing 


treatmet 


electric moto 
model 


For more details circle 


Sanitary Tissues 
in No-Waste Pack 

No Waste Handy-Pak 
t the new pocket sized 


for 
and othe 


container 1 by 


hospital 
The 


tw 


tissues designed useé 


clinics, laboratories reas 


neat cardboard 


and three-quarters inches in size, one and 
one-half inches high It contains 100 tw 
ply sheets of toilet tissue for a variety of 
It should be particularly handy for 
patient use before ambulation is permitted 
Crown Zellarbach Corp., Industrial Towel 
and Tissue Sales, 343 Sansome St., San 
Francisco 19, Calif. 
For more details circle 2416 on mailing card 
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No wonder it’s standard equipment 


The CROUPETTE® is standard equipment in about 3,000 hospitals and 96 per 
cent of U. S. medical schools. First “cool vapor’’ croup tent, the CROUPETTE 
consistently excels all others in comfort, convenience and safety. The fresh, 
moisture-saturated air is effectively cooled and oxygenated by exclusive CROUPETTE 
forced circulation. Aerosol or oxygen therapy may be easily administered. With 


no moving parts, the CROUPETTE is as simple as it is safe and efficient. 


Visibility and accessil ity are CROUPETTE features. Cooled, supersatura ed, 








Cool-Vapor and Oxygen Tent By AIR SHIELDS, INC: 


Light, compact, p 
Includes spare atomizer. 


Hatboro, Pa. 


For information or orders, call us collect from any point in the U.S.A, 
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OSbor ne 


rtable 


35-5200 





WHAT'S MEW 


Blade Bank” expensive, disposable package, only four without fuss or bother with the new di 
for Used Razor Blades by three and one-half inches in size, holds penser which may be wall mounted or 
used razor blades, preventing accidental counter installed on a rigid frame The 
cuts from blades thrown in waste baskets bowl and valve of the dispenser are 
or left lying around. The “Blade Bank” structed of stainless steel ¢ ani 
is furnished with the name and address specifications for the handling of 
of the hospital imprinted if desired. Straus- products. Valves can be taken apart 
Duparquet, Inc., 33 E. 17th St.. New pletely and quickly for brusl 
York 3. ill surfaces. There is no tubi: 


0 
For more details circle 2417 on mailing card hye contaminate | or 
ilve can be pressure ruiton 


7 A The standard size bowl 
Formula Dispenser ; re , 
permitting the filling of 


Simplifies Bottle Filling Bee pra gy Recents i 

The F-2000 stainless steel Formula Dis ested 
Disposal of used razor blades in patients’ penser helps to solve a major problem in 
rooms and bathrooms is facilitated with formula preparation rooms. Speedy, accu 
the new “Blade Bank.” The handy, in- rate filling of formula bottles can be done 


Filling action is rapid 


new style POST-OPERATIVE STRETCHE 
with DUAL CRANK CONTROL by 


one crank positions the litter 
another crank positions the back rest 


filling of 25 four-ounce bottl 
The dispenser saves time, require 
equipment ind assures accurats aruitar 
handling of formula. The Southern Cross 
‘Easier and safer Mfg. Corp., Chambersburg, Pa 


k rest For more details circle 2418 on mailing 
anes ves for my patient- 7 : 





— and much less work 
and effort for me 
Burdick Telecor 
Is Versatile Cardiac Monitor 
A compact unit which provide 
tinuous audible and visible indication 
the heart rate and rhythm is available 
the new Burdick Teleco his 
litter crank cardiac monitor can be conveniently plac 
. im the operating room, recovery roon 


a Handle mechanism \ it the bedside of a cardiac patient 


is color-coded 


for quick 
identification of 
desired position 


Trendelenburg 
Position 





J & J post-operative stretchers protect the patient 
S P and simplify the work of the nurses. The 3-posi- 

— tion litter crank makes it possible to raise or lower 
the litter to the position required in a few seconds, 
7 * with no uncertainty or delay. 














Horizontal Lift The new back-rest crank permits rapid Fowler 
Position positioning. The back support is securely geared 
to stay rigid in any position between flat and 
maximum elevation. The crank is hinged and wdible tone can be heard by the entire 
spring-loaded and is not in the way when not surgical team, or an earphone can be at 
e in use. tached to allow it to be heard by one 
R For full information write for new J & J stretcher member only. The swinging needle indi 
everse 


a or brochure. cator makes the patient's heart signal 
visible to all 


Made of anodized aluminum, the Tel 


cor has a functional design allowing it to 
Nationally stand by itself or to he hung from the 
Distributed * anesthesia or plasma administering equip 
ng Jjarv s' Jarvis + inc. <0 It — om than two pounds is 
Yemen Vo PALMER, MASSACHUSETTS por et-sizec , anc ope rates on two ong-life 
in Canada: Jarvis & Jarvis of Canada, 1744 William St., Montreal, Quebec batteries. The Burdick Corp., Milton, Wis 
For more details circle 2419 on mailing card 
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LIQUI-MED 


... New Dimension in 
Therapy Regulators! 


Streamlined, efficient function . . . that’s the 
new dimension you get in Liqui-Med Therapy 
Regulators. Designed expressly for use by 
hospital personnel, they provide optimum 
accuracy, virtually eliminate mistakes 


Stainless steel diaphragm. Nylon pointed ad- 
justing screw prevents metallic friction. 
exclusive REGULITE adjusting cap gives error- 
free settings 4000 lb. H.P. O» gauges for 
extra safety. Write for free literature 


FOR SAFER 
MORE EFFICIENT 
ANESTHESIA 


EXCLUSIVE! THE 


Herch 


SURGICAL RESPIRATOR 


Developed by an experienced anesthesiologist who has 
designed respirators for many years, the Mérch res- 
pirator provides the safe, efficient, modern conditions 
demanded by present-day surgical techniques. 


@ Reduces the amount of anesthesia needed. 

@ Relaxes the abdominal wall. 

@ Provides a quieter surgical field. 

@ Follows patient’s respiration. 

@ Easy adjustment of rate, pressure and volume. 

@ Connects to any anesthesia apparatus, or can be used 
without apparatus. 

@ Operated by compressed air or oxygen — no elec- 
trical components. 

@ All rubber parts are conductive. 








Now exclusively represented by Liquid Carbonic. Write 
for full particulars. 


<> quid carsonic 


DIVISION OF GENERAL DYNAMICS CORPORATION 
3100 South Kedzie Avenue, Chicago 23, Illinois 
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WHAT’S New 


Three Prepared Soups 
Introduced by Campbell 
Condensed in three newly 
veloped recipes are now available from 
Campbell. They include Chicken Vege- 
table, combining chicken with six vege- 
tables and ribbon for a_ thick, 
hearty soup; Minestrone, the Italian-style 
thick vegetable soup, and Turkey Noodle, 
turkey with enriched egg 
All three new are the 
“meal-in-itself” variety and especially suited 
to cold weather enjoyment. Campbell Soup 
Co., Camden, N.J. 


For more details circle #420 on mailing card 


soups de- 


noodles 


a whole soup 


noodles. soups 


Interchangeable Interiors 
in Reach-in Refrigerator 


Any combination of trays, stationary or 
pull-out rails and refrigerated 
drawers and pans can be accommodated 


shely es, 


in the Vimco Model RS-40-S 
less steel reach-in refrigerator. The 
changeable interiors require no tools and 
can be changed in minutes. Ball bearing 
pull-out permit ess to 
items stored in the rear 

The unit is of all-metal construc 
tion, has sanitary wipe-out bottom, auto 
matic interior lighting, self 
defrosting and built-in cylinder locks with 
heavy die-cast handles. It is 
able in stainless steel, aluminum and baked 
white enamel finish. Victory Metal Mfg 
Corp., Plymouth Meeting, Pa. 


For more details circle 242! on mailing card 


stain 
inter 


new 


shelves easy act 


new 
automatk 


door avail 


Steam Radiators 

for Mental Institutions 
The Shaw Model I is the 

to a standard line of steam and hot water 


name given 


radiators specifically designed for use in 
\ box 


type housing of heavy, closely-perforated 


mental and corrective institutions 
steel completely covers the interior con 
struction, preventing tampering and in 
7 horough 


Seruuon of foreign matter 
cleaning is accomplished simply by hos 
ing down. The entire assembly of hous 
ing, heating fins and copper tubing is 
permanently bonded to form a one-piece 
unit. Rounded corners and structural de 
sign that keeps exposed Surfaces at tem 
the other 
safety features of the new line. Shaw- 


Perkins Mfg. Co., 201 E. Carson St., 
Pittsburgh 19, Pa. 


For more details circle 2422 on mailing 


peratures safe to touch are 


card 








MAKE FLOOR MOPPING 
almost A PLEASURE 


“FLOOR-PRINCE” Gs 
Mopping outfit for 
mops to 24 oz 





P.O 


gee 


WRINGER, INC. 


BOX 658, MUSKEGON, MICH 





Two Simultaneous Signals 
on Duo-Trace Cardioscope 
Simultaneous observation of tw: physic 


logical signals is achieved with the new 


Levinthal Duo-Trace Cardioscope. Actually 


two cardioscope S in one pa k ive 


unit automatically cente rs the patte ri 


signal is applied. If 
udded, the 


simultaneously 


only ore 


twe 


signal is patterns 


the 
might in ECG 
Channel One ECC | 
heart sound, blood pressure 
The EEC 


urate ul 


om ibove 


nals luce in 
ind another 
on Channel Two 
ussed is in wc 
imNla is 
depth ot 


heart 


indication of 
the 
ardiac pre 
he Ipful diagnostic 
edures can be obs 
the ECG or EEG 
The Duo-Trace ¢ 
readily visible 


tion of 


SSuUTeS 


irdioscop 
screen witl 
which are easy to read There 
simple controls, the unit i 

ind 


contained output 


permit connection of i 


photographic recorder for i pet Mail 
Levinthal Electronic Products, Inc.. 
Alto, Calif 


on mailing card 


record 
Stanford Industrial Park, Palo 
423 


For more details circle 


Chair Storage Truck 
Doubles as Coat Rack 


Seventy-two folding chairs can be loaded 
onto the new American Seating Folding 
Chair Storage Truck. While are in 
use, the same unit serves as 
and-hat rack. Constructed of two by 
by \% inch 


chairs 
a mobile coat 
two 
steel angles and heavy steel 
tubes welded and bolted, the truck is fin 
ished in neutral blue enamel. It is 
fitted with heavy duty five-inch rubber 
tired casters for easy mobility and is 30 
inches wide, 60 inches long and 78 inches 
high when loaded. American Seating Co., 
Grand Rapids 2, Mich. 
For more details circle #424 on mailing card 
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soc) Add AUDIO easily 


to your present 


VISUAL nurse cal system 





He's expected 
shortly, 
Mrs. Jones 





Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Lasily and quickly added to your present visual domelight 


Just off the press! 





system, Executone frequently uses existing conduits or 
raceways—providing you with a modern Audio-Visual 


Nurse Call System! All accomplished with no interruption “Better 
of service during installation! Patient Care” 


Many hospitals old and new—are discovering the econo- 
my and efhciency of Executone’s Audio-Visual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 


se of nursing 

? . SAITIS Includes a summar ‘ 
costs 86¢ per bed. /t is an invaluable aid in relieving the senrigdiees pot aati tes sept 
nurse shortage. ecutone Audio-Visual Nurse 

Systems made by the 

By pressing a bedside button, the patient activates sienals at three my and Air Force. Also describe 
locations—chime and lieht on nurse’s control station, corridor are Doctors’ Paging Systems 
domelight. buzzer and light on duty stations. The nurse presses Departmental Administrative 
key to reply Executone’s Call System may be installed com below for your comy 
plete. added to existing domelight systems, or installed without 
domelights 


Lecilone 


HOSPITAL COMMUNICATION SYSTEMS 


r 


eeneteeee 
> 

° EXECUTONE, ING 
. Without obliga 
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WHAT’S NEW 


taining both the operating ease and me into the Statesman to make it a versatile 
chanical reliability of conventional type ind efficient machine It is available in 
writers, the Statesman proportionally spaces seven attractive colors. Remington Rand 
each letter of the alphabet according to Division of Sperry Rand Corp., 315 Fourth 
its width, viving any typewritten page a Ave., New York 10. 
distinctive appearance. The result of years For more details circle +425 on mailing card 
of engineering research, the machine has 
many cuctudive eperating and Cosign im Ceramic Tile Pattern 
in Colored Ceramic Mosaics 

“House of Mystery” is the name given 


to a new ceramic tile pattern inspired by 


provements and is available in a choice of 

eight newly created type styles 
Provision for backspacing to make cor 
rections is made with the position locator 
’ and repeating backspacer, making it a 
Proportional Letter Spaces wholly automatic operation Improve ments 
in Electric Typewriter in the machine permit typing with an even 
The Remington Statesman is the name right-hand margin when desired. Several 
given to a new electric typewriter. Re- other new developments are incorporated 


For the best solution to every TOAST problem... 
a 


incient Egyptiai temple 
Ls mace up Litit 
mosaics i 
with % by 19 inch 
ittractive illustration sho 
new pattern in a re ently 
stitution. The Mosaic Tile 
Ohio. 


For more deta rcle 2426 


Drum Adaptor 
for King-Sized Vacuum 
The Pullman Vacmobilk 
S1Z€ can he re idily con 
cduty use with the new 
Adaptor. A 700 per cent 
mount of liquid or solid 
be picked up by the Va 
when the new Drum Aday 


inv standard 55-gallon dru 


> 


Fast, convenient and dependable toasting 
during busy meal times is the answer to a 
serious problem—in hospitals, schools and 
institutions 


Undersized or inadequate toasting equip 
ment creates service delays and appetite 
appeal may be destroyed unless toast is 
served crisp, fresh and hot 





Savory automatic conveyor type toasters 
provide the greatest toast production pos 
sible—6 to 12 slices per minute—and per 
fect golden brown toast every time ry 





Ask your Kitchen Equipment Dealer to show 
you how Savory can speed up food service 
and provide greater economies, or write 


of floor and wall space can now be cleaned 


without frequent emptying of the con 
tainer 

The Drum Adaptor is put on any 55 
gallon drum and the motor head and filtes 
assembly from any Vacmobile is placed 


EQUIPMENT, through the adaptor opening to prepare 
INCORPORATED the unit for immediate heavy duty opera 


Jee tion. Pullman Vacuum Cleaner Corp., 25 
120 Pacific St., Newark, N. J. Buick St., Boston 15, Mass. 


For more details circle 2427 on mailing card 
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WHAT'S New 


Finger-Tip Handle 
for Locker Door 
Slight pressure of the thumb and fore 


finger will control the new finger-tip handle 


The 


comple te control over the 


leveloped for Lyon Metal Lockers 
handle provide R 
positive, three point locking bar and has 


t built-in padlock attachment It is mod 


ind fin 
Metal 


ern in appearance, small in size 


chrome Lyon 


Products, Inc., Aurora, IIL. 


For more details rcle 


shed in lustrous 


27428 on mailing card 


Film Repair Unit 

Handles Slidefilms and Movies 
Both 

pi ture 


ind 16: iii notion 

badly other 
damaged can be repaired with the 
new F&B Film Repair and Splicing Block 
The new Magi 
makes 
Precision machining for accurate 
tion of ind 16mm film on sprockets 
permits these films as 
splicing ot % inch magnetic re 


tape The moderate ost of the 


s5mum slidefilms 


films that are torn o1 


Wise 


Mylar transparent splicing 


tape quick ind effective repairs 


registra 
3Smm 
well as 
} 


ording 


repair ot 


umt can 


be quik kly saved by the cost of reclaimed 
films which might otherwise have to be 
scrapped. Florman & Babb, Inc., 68 W. 
45th St., New York 19. 


For more details circle 429 on mailing card 


Closed-Circuit TV 
for Teaching and Monitoring 
The G-E Monochrome Intra-Tel Closed 
Circuit Television System, Type TE-3-A, is 
designed for teaching and monitoring from 
The high quality black 
television pictures are 
coaxial 


remote locations 
and while 
mitted by 
microway¢ 
three 


trans- 
means of cable or 


The 


cabinets or 


basic system is housed in 


enc losures and includes 
the camera, the control unit and the mon- 
itor. A network of television receivers may 
be used for viewing at remote 
from the teaching or monitoring areas. 
Although the has been 


locations 


basic svstem 
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ivailable for approximately two years, a: 
expanding group of accessories makes the 
flexible 


adaptable to applications for teaching an 


system increasingly and more 


training observation of patients survel 


lance of areas inside and outside the buil« 
ings data handling 
ind other 


rhe 


ré quire 5 


microscope projyectio 
mses 
fle vible unit 


for the 


low-cost 
minimum space 
ponents and can be set up for many 

ent uses. The Intra-Tel ¢ 
under light levels 


, 
l6mm tien 


wneTa 


pictures even low 
General Electric 


Electron- 


il nad mod ' cost 
will accommodate any le and moderate in » 
Co., Industrial Electronics Div., 


‘te 9 Small size 
ics Park, Syracuse, N.Y 
mum number of controls make it easy t . 


The 


type mount and 


more details rcle 2430 on mailing card 
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| When the Wright Brothers 
made their first aeroplane 
flight, HERRICK refrigera 
tors were already famous 

for keeping foods 


flavor-fresh 











STAINLESS STEEL* 
REFRIGERATORS 


Provide the ultimate in 
MODERN FOOD PRESERVATION 
backed by 66 years of 
pioneering leadership 

When you buy HERRICK, you get the 
benefits of over half a century's experi 


ooas 


ence in properly refrigerating 
Highest quality materials, modern 
scientific design and fine craftsmanship 
combine to bring you lasting satisfac- 


HERRICK provides « 


food conditioning with just the 


tion omplete 
right 
temperature and proper humidity to 
maintain peak freshness and flavor 
You'll find HERRICK costs less by the 
See HERRICK 


year as the years go by 


These HERRICK features mean 
longer, trouble-free service 


Oversize Cooling Coil — Assures 
recovery, uniform temperatures 
Ball-Bearing Hinges — Work easily 
wear longer. Chrome-plated brass 





HERRICK Mode! RSSe 


+ Door Remote Reach-in 


*Also available with white enamel! finish fast 


SPECIFY HERRICK FOR MORE 
REAL VALUE PER DOLLAR 


7” 
a 


Refrigerators 


o 
= 
oo 


Super-Efficient Insulation—Semi-rigid 
Fiberglas, 244-lb. density 

Adjustable Shelves — Easily changed to 
fit any specific need 

Automatic Siam-Shut Door Latches — 
Open effortlessly, close solidly 

Skilled Craftsmanship — Careful attention 


Walk-in Coolers to the smallest detail. 


Freezers 


HERRICK REFRIGERATOR COMPANY Waterloo, lowa 
WRITE DEPT.M FOR NAME OF NEAREST HERRICK SUPPLIER 












It’s 


disposable I 


CHUCK-A-BED 
BASSINET 
FOR EACH NEW BABY 





















as little as 


oor 






each 







Why Your Nursery 
Needs Chuck-A-Bed 






@ Provides aseptic control 

@ Eliminates laborious disinfection 
+ 

° 






Saves nurses’ time and labor 
Eliminates laundry and expense (no 
more linens) 

Eliminates need of identification card 
Fits your present bassinet stands 
Promotes parent goodwill—baby goes 
home with it. 

















Made of lightweight but strong cor- 
rugated board, Chuck-A-Bed has mois- 
ture-resistant white-coated finish. 
Simple one-piece construction, deliv- 
ered flat, easily folded. 








NOTE THESE LOW PRICES 






1000 at 55¢ each 
500 at 60c each 
100 at 65¢ each 





Shipments Pocked 
20 to the Carton, Flat 
F.O.B. HACKENSACK, NJ 
AND CHICAGO, ILLINOIS 








CHUCK-A-BED CORP. 





NEWARK 2, N.J 





CALUMET BLDG., 











WHAT’S NEW 


Plastic Bus Box 

Is Lightweight and Durable 
Campco copolymer styrene 

used to form the new “Mess-Haul” bus box 

The 


and 


ylastic is 


for cafeteria and lunchroom cleanup 


lightweight durable tray is tough 












has a scratch-resistant gloss, 


The plastic composition re 


strong and 
inside finish 
duces dish-handling noise and the bus box 
corrosion resistant It 


Cloverlane Din- 


is stain, acid and 


is available in two sizes 


nerware Div., Chicago Molded Products 
Corp., 1020 N. Kolmar Ave., Chicago 51 


ing ara 


For more details circle 243! on ma 


Space-Saving Verti-File 
Now Available With Doors 





Locking doors, for finished appearanc« 


and security, are now available on the 
new #D-1375 Verti-Files. These vertical 
files are available with on« 


space-saving 
| to seven security-type doors per section 


with or without locks Locks may be 
keyed alike or differently, depending upon 
the contents and uses. Verti-File doors 


are raised to slide out of sight and out of 
the way above each set of files. 

The Deluxe Verti-File 
save floor space and equipment cost. Un- 
limited visibility is provided for quick 
reference and speedy filing. All 
are easily accessible and filing is done 
with minimum effort. Adjustable shelf 
dividers keep material orderly. Verti-Files 
are available in starting sections and addi- 
tional sections, either single-faced or dou 
ble-faced, finished in gray baked-enamel 


Deluxe Metal Furniture Co., Warren, Pa. 
For more details circle 2432 on mailing card 


1s designed to 


sections 


Du Mont Closed-Circuit TV 
Available for Every Need 
Allen B. Du Mont Laboratories have 
entered the closed-circuit television field 
with a complete line of equipment de 
| signed to fit every need, from the least 
| expensive to the most elaborate rhe 
| fiexible line includes two models of vidicon 
camera equipment in two price ranges 


How to win 
friends and 











_ Ye 

®@ Good Food Service is good public rela 
tions 

@ Your hospito! is judged by the food 
you serve 

@ Labor soving pays for Meals-on-Wheels 
Can you afford your present food serv 
ice? Meals-on-Wheels pays for itself 


For lotest literature write to 


Meals on-Whee/s 


s+ \ om SYSTEM 
he 
GY / j 


r 


DEPT. OP 
5001 E. 59th ST 
KANSAS CITY 30, MO 


Completely installed syst itili 
self-contained TC-100 camera or the de 
luxe TC-200 camera « juipment, a rdi 
to price and other requirements The lin 
was developed as the result of a two-vea 
engineering survey of the needs in tl 
he ld 

The new line is d signed per t ad 
litions of remote ontrols for focusing 
light variations and lens changes to the 
original camera. The optional controls ar 


lesigned to fit inside the basic cameras. Al 






* aoe 





aXe 


accessories and components are fully in 
tegrated in the systems and are inter 
changeable for use with either camera 


chain. The complete line includes all 
elements required for an active 
circuit television sytsem. Allen B. Du Mont 
Laboratories, Inc., 750 Bloomfield Ave.. 
Clifton, N.J. 

For more details circle 2433 on mailing card 
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WHAT’S NEW 


One Cup or Five Hundred 
With Prestobrew Coffee Server 

Human error is eliminated in the prepa 
ration and serving of coffee with the new 
Prestobrew Coffee Server. No coffee is 
wasted and there are no grounds to handle 
Coffee is made a cup at a time for fresh 
ness, yet the server can produce 500 cups 
in an hour at mealtime or a single cup 
during off hours. Costs are low and coffee 
quality is constant 

The completely iutomatic Prestobrew 
Coffee Maker brews the coffee within the 
machine The exact amount of powdered 
offee is automatically measured and the 
coffee brewed when the button is pressed 
Ihe Prestobrew holds 300 cups of coffec 
und has hot w iter available for tea and 
ther uses. Coffee refill takes just two 
ninutes, with no fuss or bother. The unit 
is qun kly cle ined qu S minimum main 
tenance, and is comy upying only 
15 by 19 inches of space The stainless 


steel cabinet is easy to keep clean and 
ittractive and the unit is qui kly installed 
General Coffee Co., 30 Rockefeller Plaza, 
New York 20. 


For more details circle =434 on mailing card 


Disposable Enema 
Without Sodium 

Sigmol is the name given to a new 
disposable enema containing no sodium 
The new formulation makes it sate to 
give Sigmol to any patient capable of 
taking an enema, including those on 
low sodium or sodium-free diets. Sor 
bitol, a sugar alcohol solution, is the 
basic formula of Sigmol which also con 
tains a fecal softener 

The new Sigmol disposable enema 
is a non-toxic, nonconducting and non 
irritating hypertonic solution which acts 
within minutes. It is sold in disposable 
plastic packages. Pharmaseal Labora- 
tories, 1015 Grandview Ave., Glendale 1, 
Calif. 


For more details circle £435 on mailing card 


Intermittent Suction Unit 
for Post-Operative Drainage 

A new device is now available that 
provides intermittent suction for post- 
operative drainage. Consisting of a needle 
valve to control the flow of suction, a 
flow meter to measure the flow visibly, a 
mercury manometer to control maximum 
vacuum at the patient and to create the in- 
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needle | 

of approximately 
ninute The tight fittings assure a 
iilt up in the ollectio 

which ss it increases starts 


being br 
th 
uittent suction cycle The device 
in accurate ontrol of air flow 
intermittent feature releases tissuc 


trom catheter openings It can be 


for drainage of any body cavity where con 
trolled suction is required. C. M. Sorensen 
Co. Inc., 50-19 47th Ave., Woodside 77, 
Lf. eee 


termittent effect, and a collection bottle, the For more details circle 24346 on mailing card 
unit functions easily. Regulation is simp! Continued on page 178 


A SPENCER CENTRAL VACUUM SYSTEM 





~ 


SPEEDS 
MAINTENANCE 


~ 


GUARDS 
SANITATION 


at this 
Modern Hospital 


New Addition, Mercy Hospito!l, Toledo, Ohio 
Architect: Robert J. Reiley 


A Spencer system—consisting of vacuum producer and dirt separator 
located in the basement and piping to inlets throughout the building— 
permits fast, thorough cleaning 

Routine maintenance of corridors and patients’ rooms is speedily 
accomplished by dry mopping. Mops are then vacuum cleaned by passing 
them over Spencer Vacuslots® (flush-mounted floor inlets) or Mop-Vacs* 
(cabinet type mop cleaners) 

Positive, ‘closed system'’ vacuum cleaning action whisks away dust 
and dirt, leaves mops fresh and clean—while eliminating any possible 
spreading of dust or germs into the air 


The Spencer vacuum system has many other —_ 
cost and labor saving uses, too, including boiler AL 4 
cleaning, water pick-up and conventional hose "Ay 


and tool vacuum cleaning. 
For complete information on Spencer vacuum 
cleaning systems, contact 





Bulletin 3157 describe 

‘ 
Spencer vocuum cleaning 
Systems for hospite 5 
Color Movie itig« ote: 
vie of system, 











““ SPENCER Ee 
ENCERFA TURBINE COMPANY PORTABLE VACUUMS 


HARTFORD 6, CONNECTICUT 











WHAT'S NEW 


Personal Hygiene Item 
in Premoist Towelette 
A cleanser, deodorant 
are incorporated into the premoist towelette 
for personal hygiene called Memo. Folded 
into a flat packet that takes little room 
in the pocket or purse, Memo contains a 
six by eight-inch washcloth-sized towelette 
saturated with a cleansing and deodorizing 
liquid lotion that is gently antiseptic 
Nurses and other women in hospital work 
will find this especially helpful at napkin 
change time to prevent any possibility of 


and antiseptic 


odor. Memo may also be used as a de 
odorant clean-up cloth for general use. 
R. R. Williams, Inc., Canaan, Conn. 

For more details circle #437 on mailing card 


Ballroom, Hotel Andrew Johnson, Knoxville, Tennessee 





















New dual sound-retardant Foldoor 
separates sounds and space 
- adds availability 


Here is the most sound-proof flex- 
ible room divider ever perfected — 
an exclusive Holcomb & Hoke de- 
velopment. 

With the new Holcomb & Hoke 
dual sound-retardant FoLpooR a 
hotel can schedule two parties in a 
single ball room, a church can hold 
a Boy Scout meeting and an adult 
Bible class—or a mortuary can 
book two funerals at once. This 
dual usage can mean important sav- 
ings, too, for schools, hospitals and 
other institutions. The added avail- 
ability of quiet space opens up 
untold opportunities for increased 


revenue or decreased investment 
in meeting room areas. 

For complete details, call your 
nearest FoLpoor distributor—listed 
under “‘Doors’”’ in the yellow pages 
—or write direct to: 


HOLCOMB & HOKE MFG. CO., INC. 
1545 Van Buren St. « Indianapolis, Indiana 
In Canada: FOLDOOR of CANADA 
Montreal 26, Quebec 


HOKE 


OlDaon 


HOLCOMB & 









choice of size and capacity for every need 





Fast Starting Motor Unit 
for Floor Machines 

An improved electronic starting switch 
combined with two capacitors ensures fast 
starting for the new General Electric Form 


G motor on Multi-Clean floor and scrub 


bing machines. The all-new gear head 
motor unit reaches full working speed 
almost instantly. The streamlined motor 
unit is incorporated into 14, 16, 19, 22 and 


31-inch Multi-Clean floor and scrubbing 
machines. Multi-Clean Products, Inc., 2277 
Ford Pkwy., St. Paul 16, Minn. 

For more detaiis circle 2438 on mailing card 
Premiere Milk Dispensers 
of Steel and Plastic 

Stainless steel is used to construct the 
new Premiere line of milk dispensers. The 
entire milk splash area is formed of one 
sheet of glass smooth U.S. Rovyalite Thi 


thermo-plastic material is odorless, easy to 


clean and highly resistant to heat 


grease 
and chemicals. The panel easily snaps in 
for cleaning and for 


temperature control or valve assemblies 


and out access to 


The new dispensers are the result of 
seven years of study and research. Five 
compact models are available, offering 





standard 


All all 3-A 


ments when used with standard dispenser 


units meet require 


cans. Models include one, two and three 
can units, and one and two-can models 
| with the Creamador for a_thre« quart 


| condensate from glass or cup 
is easily 


creamer with separate valve assembly. All 
milk is kept under constant, safe retrigera 
tion in the dispensers and all models have 
a dripproof valve designed to divert the 
The unit 
cleaning All 


disassembled for 


| refrigeration service is from the front and 
| all openings to the refrigeration compart 


ment are screened to prevent entrance of 
foreign matter. 
the danger of breakage 


erator Co., Hudson, Wis. 
For more details circle 2439 on mailing card 


Glass positioners reduce 


United Refrig- 


Larger Multifold Towel 
for Improved Dispensing 

The Brand #180 Scott multifold nw 
towel has been increased in size for added 
drying area and improved dispensing effi- 
ciency through standard multifold towel 
cabinets. Sheet size of the new multifold 
towel is 93g by 9% inches. Scott Paper 
Co., Chester, Pa. 
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WHAT'S NEW 


Nurses’ Call System 
Readily Converted 
The Vokalcall audio-visual nurses’ call 
system can be immediately 
verted to meet changed 


now con 
requirements 
of patients. The new feature permits the 
nurse to convert any bedside station 
by simply removing one cord set and 
plugging in Thus a 
can serve two adjacent beds instead of 
for 
oxygen tents without danger of explo 
and 
cancellation of the call signal at the bed 
The new 


function 


another station 


one, can be converted use under 


sion, can be changed to require 


side of seriously ill patients. 
feature permitting change ot 
gives increased flexibility to the Vokal- 


call. Auth Electric Co., Inc., 34-20 45th 
St., Long Island City 1, N.Y. 
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Eiffel Anesthesia Unit 
Is Economical of Space and Cost 
The Eiffel Model 


ipparatus is a sturdy unit occupying mini 


compact anesthesia 


is en- 


mum yet including most of 
features found in larger units. It 
gineered and produced with hand-crafted 
precision to perform beyond the require- 


ments of the most exacting anesthesiologist 


space 


and is economical in cost 
The Eiffel Model 
Flowmeters mounted at angle for 
accurate sitting or standing 
positions; solid copper kettle for efficient 
agents, 
controlled by special oxygen flowmeters; 


new features Ball 
an 


reading in 
vaporization of liquid anesthetic 


built-in reducing valves; pressure gauges 
for all control knobs 
with easily-read calibrated scale, and heavy 
gauge steel frame finished in baked enamel 
with conductive rubber-tired casters. The 
Foregger Co., Inc., 55 W. 42nd St., New 
York 18. 
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gases color-coded 


X-Ray Developing Tank 
of Stainless Steel 

The new Wolf stainless steel develop 
ing tank for x-ray film is available with 
two five-gallon removable inserts or a 
three-gallon insert. The tank is mounted 
on a sturdy steel base with acid resistant 
plumbing. The jacket has rounded cor 
ners with panels for strength as well as 
appearance. The triple thickness rim 
assures rigidity. Wolf X-Ray Products, 
93 Underhill Ave., Brooklyn 38, N.Y. 
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Butter-Pak Machine 
Produces Sanitary Pats 
Sanitary service of individual butter pat 


Is 


now possible The new 


grand rapids 


Butter-Pak 


machine takes bulk butter, forms it into 
patties and individually wraps each patty 
in a heat-sealed « ellophane enve lope The 
individual packs ure then boxed in two 
ind one-half pound serving Patients 
d of receiving 


the 


trays 
ind personnel in be assure 
pat of butter 
idual packs ure used 
The Butter-Pak 


tively used by 


: sanitary when indi 
machine can be effe 
large institutions Fo 
local 
supply individually 
pats Waste is 

um when the wt ippe 
Butter-Pak, Inc., 3245 Larimer St., Denver 
5. Colo 
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GENUINE — c4AwarZ UNITS 
—_ a 


DESIGNED BY AND FOR HOSPITAL NURSES 


THE NEW Schwarty NURSES STATION 


a. 


a 


a 
: 


Le " 
vl Ba | 
_ TT 


Unit No. 


117 


The floor-station Nurses have 


long waited for 


No other unit provides so many 
outstanding features so 


many important conveniences 


Ten pull-out and swing around 
SCHWARTZ drawers; 


drawer locked for narcotics 


one 


One cupboard compartment 
locked 


work 


for charts and paper 


Six drawers in base, one drawer 
locked. All locks keyed alike 


Over-all dimensions of this No 
117 SCHWARTZ unit 
Height 69, 
Depth 18 
Width 24 


inches 
inches 


inches 


Made of hard maple. Standard 
Natural or White 
Enamel. Any matching finish can 
be had at slight additional cost 


finishes 


Shipped set-up. Merely uncrate 
and set in position 
Write TODAY for 
then 


prices 


order one unit for each 


floor station 


GRAND RAPIDS SECTIONAL EQUIPMENT CO. 


GENERAL OFFICES: 200 FULLER BLDG., 
GRAND RAPIDS 6, MICHIGAN @ 


11 FULLER AVE., S. E. 


PHONE GL-1-3335 





WHAT’S NEW 


All ingredients used in foods vended in 
the new model of the Lunch-O-Mat hot 
food vending machine are kept refrigerated 
at approximately 38 degrees until ready 
for vending. The Raytheon Radarange- 
equipped vendor delivers hot food from 
the refrigerated compartment approxi 
mately fifteen seconds after a coin is in 
serted. The Lunch-O-Mat is a_ single 
compact automatic cafeteria unit supply 
ing hot and cold food and beverages. Hot 
foods can thus be supplied for personnel 
in off hours when the kitchen is closed 

; without a waiting period, yet ingredients 

’ — are always fresh and sanitary. 
Hot Food Machine The machine is set up to supply hot 
Refrigerates Ingredients chocolate as well as hot coffee, or three 








Publishers of HOSPITAL and MEDICAL RECORDS since 1907 








Complete and Authoritative 


Medical Record Forms Are 
Essential to Your Hospital 


Our STANDARD MEDICAL RECORD FORMS 
are used universally in hospitals. These forms 
have been developed through skilled planning 
by our experienced staff and with the cooper- 
ation of the leading professional organizations 


and accrediting agencies. 


Our Standard Forms Give You These Many Advantages 


* Economically priced because of 
large-volume production 


* Highest-quality workmanship 
and materials 


* Prompt delivery — available 
from stock 


Sample copies of our forms available on request. Please specify the type of form (graphic 


chart, nurses’ notes, etc.) or the department (outpatient, obstetric, etc.) where used. 








Physicians’ Record Company 


161 W. Harrison Street . Chicago 5, Illinois 








varieties of soup in place of coffee Pack 
ages are available for serving green salads 
custards and gelatines as well as small 
eight-ounce hot meals. The modern at 
tractive cabinet has a stainless steel interior 
with chrome and enamel exterior Che 
one machine supplies a full menu and is 
complete with changemaker. Eastern Elec- 
tric, Inc., 70 Prospect St., New Bedford, 


Mass. 
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Two Dryer Mountings 
Save Washroom Space 

I p to three recessed electric hand dryer 
units can be provided in little more space 
than normally required for one with the 
new Tri-Dryer mounting. Units are housed 


ingularly in an attractive, compact porce 


lain enameled wall cabinet. Adequate dry 
ing service is thus available in crowded 
washrooms with limited wall area 

The other new mounting method is th 
single or double pedestal installation ot 
surface-type units The conduit is cor 
ealed in the pedestal stem, facilitating 
the provision of adequate drying equip 
ment in washrooms with restrict ~ ~-wall 
space. Both new mountings also 
savings in installation costs. Electric-An,. 
Engineering Corp., 3138 W. Chicago Ave 
Chicago 22. 
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Microfilm Flow Camera 
Is Low in Cost 

The Documat PFA microfilm flow cam 
era is a low-cost unit which is adjustable 


° 


for either duplex operation or duo opera 
tion. It will photograph both sides of a 
sheet of paper simultaneously or will re 
cord documents in two parallel tracks on 
a single film roll. The PFA has a filming 
speed of approximately 125 feet of printed 
copy a minute, is light in weight and has 
a cabinet in modern design. Any clerk can 
be quickly taught to operate the Documat 


Documat, Inc., Belmont, Mass. 
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WHAT’S NEW 


Gardray Badge Service 
Monitors X-Ray Personnel 
Personnel in x-ray laboratories 
radioisotope laboratories can be readily 
monitored at economical cost with the new 


is well as 





Picker Gardray Film Badge Service. Both 
the hospital and the laboratory personnel 
ure protected when the badges ire worn 
They are lightweight ind easy to wear 
They are worn for the required time, then 
returned for processing and interpretation 
New badges are sent in advance to assure 
continuous us¢ I yposure reports ire sent 
out promptly und are easy to read. Num 
ber and date, as well as the wearer's name 
if desired ire permane ntly recorded on 
the film emulsion fou positive identification 
Picker X-Ray Corp., 25 S. Broadway 
White Plains, N.Y. 
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Latest Developments 
in incomes Line 

Latest engineering developments have 
been in orporated into the complete new 
line of A. B. Dick Company mimeographs 






“Vl 


— 


-) af 
A special feature of all models is a new 
paper feed that handles unevenly cut or 
stacked paper down to the last sheet. The 
Model 438 mimeograph illustrated, incor- 
porating the new developments, will pro 
duce perfect copies in black or a variety of 
colors, on many sizes of paper or card 
stock The new feed system 1S so Care fully 
designed and constructed that the mimeo 
graph can be reloaded while it is running 
and handles all weights of paper stock 
The new line includes two electric and 
two hand operated models, all at savings 
in cost. A. B. Dick Co., 5700 W. Touhy 
Ave., Chicago 31. 
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ANOTHER 


PROFIT BUILDER 


RECIPE 


FROM 


CUSTOM 


Reaet” 3 


APPROXIMATELY 


2i 


10 ounces CUSTOM CHICKEN 
BASE 
2% gallons boiling water 
Seasoning to taste: salt, white 
pepper, gr. nutmeg 
3 pounds [A. P.) rice 
1% quarts canned milk 


1. Combine CUSTOM CHICKEN 
BASE with boiling water, stir well, 2. 
Add seasoning. 3. Add washed rice 
gradually, stirring until stock begins 
to boil. 4. Reduce heat and cover 
Cook until rice is soft. 5. Check for 
seasoning. 6. Just before serving 
time add canned milk. Do not allow 


6 OUNCE 
SERVINGS 


to boil 

The Custom quality difference shows up 
in profits becouse you kill waste and 
keep customers! 


FOOD PRODUCTS, Inc. 
701 WH. Western Ave., Dept. MH-18, Chicago 12, II! 
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WHAT’S New 


Pharmaceuticals 


Spontin 

Spontin in a new bactericidal antibiotic 
effective against staphylococci and en- 
terococci, including many strains resistant 


to other antibiotics. It is a lyophilized 
preparation of Ristocetins A and B, com- 
ponents isolated from a new species of 
actinomycetes active against gram-positive 
bacteria. It is indicated for treatment of 
a wide range of infections and for treat- 
ment of serious infections caused by 
organisms resistant to commonly-used anti- 
biotics. Three years of clinical trials in 20 
hospitals indicate that the new antibiotic 
kills bacteria outright and that bacteria 
rarely develop resistance to it. Spontin 
is available in limited quantities as a sterile, 
lyophilized powder. Abbott Laboratories, 
North Chicago, Ill. 
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Panalba Capsules 

Panalba capsules are a combination of 
Panmycin Phosphate and Albamycin for 
the treatment of mixed infections in which 
the invading organisms are more suscep- 
tible to the combination than to either anti- 
biotic alone. They are supplied in bottles 
of 16 and 100. The Upjohn Company, 


Kalamazoo, Mich. 
For more details circle 245! on mailing card 


Cartrax 

Cartrax is a combination tablet contain 
ing Atarax and Petn for the preventive 
management of angina pectoris, coronary 


GAYCHROME | 


Send i Gute 








insufficiency and coronary artery disease 
It is not meant to replace nitroglycerine 
therapy for acute attacks, but to obviate 
the need for it. Cartrax provides prolonged 
relaxation of coronary arteries and reduc- 
tion of apprehension and anxiety. It is 
supplied in vellow 
tablets and in higher-dosage scored pink 
tablets, in bottles of 100 and 500 tablets 
J. B. Roerig & Co., 630 Flushing Ave., 
Brooklyn 6, N.Y. 
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low -dosage scored 


Clysmathane 

Clysmathane 
Rectal Unit is designed to alleviate symp 
toms encountered in bronchial asthma and 
acute left ventricular failure by supplying 
prompt and therapeutically adequate blood 
levels of theophylline. It is supplied in a 
disposable, plastic squeeze bottle, especially 
designed for rectal administration. At 
tached to the bottle is an anatomically 
correct rectal tube, pre-lubricated and pro 
tected by a readily removable cover. C. B 
Fleet Co., Inc., Lynchburg, Va. 
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Single U se x Disposable 


Enovid 

Enovid Tablets are a synthetic steroid 
for treatment of menstrual disorders. It 
principally stimulates the endometrium to 
a luteal phase and is indicated for amenor 
rhea, dysmenorrhea, preme nstrual te nsion 
and other disorders. Enovid Tablets ar 
supplied in bottles of 50. G. D. Searle & 
Co., P.O. Box 5110, Chicago 80. 
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See your 
Local Dealer 


No. 1045 
SINGLE PANEL SCREEN 


Light weight, yet sturdy frame 


chrome-plated tubular steel. 


On casters for easy movement. 
66” high, 40” wide. Curtain 
rods spaced 48” apart. Easily 
assembled by only four bolts 
at base. Curtain not furnished. 


Packed K.D. 


Other Sturd-i-brite 

Hospital items: 

® Safety Step-up Stools 

® Apron and Glove Holder 
for X-ray 

® Folding Linen Hamper 

® Irrigator Stand 


THE GAYCHROME CO., Sturd-i-brite Div. H 


1079 Southbridge St. 


© Worcester 10, Mass. 


WRITE FOR FULLY DESCRIPTIVE FOLDER 


Literature and Services 
e A cleaning and maintenance handbook 
is available without cost from Advance 
Floor Machine Co., 4100 Washington Ave 
N., Minneapolis 12, Minn. Entitled “How 
to Use Measured Work Techniques to 
Reduce Cleaning and Maintenance Costs,” 
the 28-page illustrated handbook wa 
written by a methods engineering firm and 
tells how to reduce labor costs in cleaning 
operations through the 
Subjects 


ind maintenance 
use of measured work studies 


covered include job time requirements 
time study, work loads cleaning costs 
work schedules, proper equipment ind 
consideration of maintenance problet 


when planning new construction 
For more details circle 2455 on mailing card 


. Photographs and diagrammatic drawing 
illustrate the new booklet o1 
Fenestra Intermediate Steel Windows. D« 
tailed information is included on the four 


a8 page 


tvles available: projected, awning, case 


vent and combination Technical infor 


ration 1s prese nted and a double gate-fol 

enter spread gives a comprehensive guide 
to window types and sizes. The catalog i 
ivailable from Fenestra Incorpor ited, 2250 


I Grand Blvd . Detroit 11, Mic ] 


For more details circle 2456 on mailing card 


@ The comple te line of Food Waste Dis 
posers manufactured by The Herlex Mfg 
Co., Willard Rd., Norwalk, Conn. is ce 
cribed in their new catalog. Illustration 
of all 1%. 3 and 5 h p models are include 


with features and spe ifications of the line 


For more details circie 2457 on mailing card 





e Facts on architectural porcelain are d 
ussed in a new folder entitled “Five 
Grades of Architectural Porcelain. : 
What Are You Getting? .. . How Long 
Will It Last?” Quality features of good 
irchitectural porcelain ure described and 
the reasons for each feature are illustrated 
The folder is available from Davidson 
Enamel Products, Inc Dx pt 5W L104 
E. Kibby St., Lima, Ohio 
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. Those concerned with floor maintenance 
problems will find the “American Floor 
and Vacuum Machine Kit” full of catalog 
sheets, circulars and other descriptive data 
on floor and rug maintenance equipment 
manufactured by American Floor Machine 
Co., Toledo 3, Ohio Ihe file folder kit 
covers all buying facts pertaining to floor 
machines for wet and dry pickup for 
every type of institutional need 
For more details circle 2468 on mailing card 


@ Moisture precautions for laying hard 
wood flooring with six important “don'ts 
ire discussed in a new leaflet availabl 
from the Maple Flooring Mfrs. Assn., 35 
E. Wacker Dr., Chicago 1. The pamphlet, 
entitled “Please Don't,” also has sugges 
tions for installation and care of flooring 
For more details circle 2469 on mailing card 


e The “Corrulux Double Dome Skylight’ 
Is the subject of a new brox hure offered by 
Corrulux Div., L-O-F Glass Fibers Co.., 
P.O. Box 20026, Houston 25, Tex. Specifi 
cations are provided for the standard three 
types as well as examples of the uses and 


benefits of double dome skylights 
For more details circle #470 on mailing card 
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DESIGN ana CONSTRUCTION 
OF GENERAL HOSPITALS 


e ARCHITECTURAL RECORD 
e THE MODERN HOSPITAL 


presenting the research findings of The United States Public Health Service 


A collaborative 
publishing effort of... 


Ss ame 


BS ass 2 o- 2 whe 


| rer everywhere as the standard reference work on 
hospital planning, this book has won the highest praise from 
prominent figures in the field of architecture, medicine, and 
hospital administration. Based upon an extensive research 
study conducted by the Division of Hospital Facilities, U. S. 
Public Health Service, it analyzes and interprets the vast 
changes in hospital design brought about by rapid progress 
in medical science—notably in the new diagnostic, surgical, 
and therapeutic techniques which require equipment and 
facilities unknown a few years ago. 

Published here, for the first time in any book, are the 
momentous research findings of the U. S. Public Health Service 
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which are today serving as blueprints for truly modern general 
hospitals. Enlisted in this research project were the skills and 
experience of experts in the fields of architecture, engineering, 
medicine, hospital administration, nursing, and dietetics. As a 
result, this book provides to all who plan and build hospitals 
the same high quality of technical and consultative assistance 
that the Public Health Service renders in all of its programs 
to build the nation’s health. The material, collected and 
organized by the editorial staffs of two outstanding professional 
journals — THE MODERN HOSPITAL and ARCHITECTURAL 
RECORD— makes by far the most authoritative volume on this 


all-important subject in print today. 


214 pages . 8%, x 11% . 


. 
» 


“unexcelled as guides to careful planning” 


“Hospital authorities and their professional associates have, in fact, 
been waiting many years for such a book. The composite author 
groups have packed a great deal into 214 pages and have given us 
as much of perfection as we can expect in such a fluid area of planning 
as hospital construction...none of the principles or practices which 
are recorded here may be considered as final, but they are unexcelled 


as guides to careful planning...’ 
E. M. BLuestone, M. D., American Journal of Public Health 


"rational approach...logical arrangement’ 

“Recognition is due Marshall Shaffer and others for the excellence 
of the work, for its rational approach to hospital planning and con- 
struction, and the logical arrangement of subject matter, the com- 
pleteness and comprehension of each step... where other works 
describe mainly the principles basic to hospital planning and con- 
struction, this one translates the principles into schematic drawings 
and illustrates how they can be carried out in hospitals as small as 
eight beds (nursing units or community clinics) and as large as 
200 beds. Even more it provides detailed equipment lists and recent 


cost figures... 
MALCOLM T. MacEAcuern, M. D., The Modern Hospital 


‘encyclopedic in make-up” 


“ ...The thoroughness with which this study has been carried out 
compels one...to classify it as a sort of dictionary or directory, 
veritably encyclopedic in make-up. One of its best features is its 


organization... 
AppIsON ERDMAN, A. I. A 


Journal of the American Institute of Architects 


‘reference and guide” 


“Although the perfect hospital has never been constructed and prob- 
ably never will be, the use of this volume as a reference and guide 
will prevent many of the errors that show up after completion...” 


Journal of the American Medical Assn. 


‘practical handbook" 


*“It contains an invaluable collection of data and material on the 
su! ject of hospitals, and . a practical handbook from which 


future planning may base 
LAURENCE P, JoHNSTON, A. I. A., Hospitals 
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PARTIAL CONTENTS 


Gift Shop 
Persona! Toilets 
B. Nursing Facilities 
Patient Areas 
Two-bed Rooms 
Four-bed Rooms 
Isolation Units 
Psychiatric Room 
Treatment Room 
Nurses’ Station 
Consultation Room 
Utility Room 
Floor Pantry 
C. Surgical Facilities 
Operating Rooms 
Sub-sterling Rooms 
Serub-up Facilities 
Clean-up Room 
Anesthesia Equipment Room 
Cystoscopic Room 
Fracture Room (Orthopedic) 
Laboratory 
Darkroom 
Instrument Room 
Surgical Supervisor's Office 
Doctors’ Lo¢ker Room 
Nurses’ Locker Room 
Closets 
Corridor 
Central Supply Facilities 
D. Obstetrical Facilities 
Delivery Rooms 
Treatment Rooms 


SECTIONS 


1. SCHEMATIC PLANS OF 
GENERAL HOSPITALS 
30 separate “pilot plans” for hospitals 
of various sizes, from 20-bed to 400- 
bed buildings 


il. PLANNING THE STRUCTURE 


A. Site Selection 
Accessibility 
Public Utilities 
Nuisance Problems 
Orientation & Exposure 
Costs 
Dimensions 
Topography 
Landscaping 
B. The Building 
Genera] Considerations 
Traffic: Exterior 
Traffic: Interior 
C. Circulation Space 
Corridors 
Stairways 
Elevators 
it. ELEMENTS OF THE 
GENERAL HOSPITAL 
A. Main Lobby 
Information & Switchboard 
Admitting Office 
Business 
Administrator's Odice 
edigal Service O 3 Cc 
Director of Nurses’ Office | nh re 
Medica! Record Room 
Library & Conference Room Vv. EQUIPMENT AND 
Staff Lounge & Locker Room SUPPLY LISTS 
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a. Books 

119 West 40th Street, New York 18, N. Y. 

Please send me for 10 days FREE EXAMINATION a copy of “Design and 
Construction of General Hospitals.” Within 10 days I will either send payment 
for $12.00, plus postage, or return the book without obligation. 

NAME... .. 


ADDRESS 


EE ee? ee ' oe oe 
Save Postage: If it accompanies this order, we pay all handling and bh. 
aT. ng postage charges. 
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THE COMPLETE 
PACKAGE FOR 
HANDLING THE 
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SHROUDPAC, the time-saving | ely iit 
procedure for easier, cleaner, faster ~ = 
handling of the deceased. Special —-} | 
hospital white, fully opaque plastic 
shroud sheet respectfully shields the body from 
view and prevents embarrassing soilage. Always 
ready for instant use, no searching, no improvis- 
ing. SHROUDPAC stores compactly in a handy 
six-unit dispenser. 

For further information and samples, contact 
your SHROUDPAC distributor. (See below). 





SHROUDPAC 
CONTAINS 


PLASTIC sHaoup q 
SHEET (Aduit Size or 


Each SHROUDPAC - 
comes in ao polyethy- 

lene bag designed to 

the personal be- 

of the de- 








Patton Hall, Inc. 


2265 W. ST. PAUL AVE. + CHICAGO 47, ILLINOIS 


s Cc is ilabl troughs A. &. Aloe Co.; Ameri- 
can Hospital Supply Corp.; &. F. Mahady Co.; Meinecke & 
Co., tInc.; Physicians and Hospitals upply Ce., ine.7 
Will Rees, tnc.; In Canada: Ingram & Geli, Ltd. 


60 YEARS 


of Service to Hospitals 
1898 to 195 


. . . the Applegate 
System of Linen Marking 


Use APPLEGATE 
INKS 








Applegate indelible 
(silver base) ink is 
everlasting . . . heat 
permanizes your im- 
pression for the life 
of the cloth, contains 
no analine dye. 


Use the APPLEGATE SYSTEM 
The Applegate marker is the ONLY 


inexpensive marker that permits the 
operator to use both hands to hold 
the goods and mark them any place 
desired. Hand, foot or motor power. 


Write for information and 
free sample impression slip. 
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WHAT'S NeW 


@ Detailed specifications and special fea- 
tures of Meals-on-Wheels Hot ‘N Cold 
mobile food service equipment are covered 
in a comprehensive two-color catalog re- 
leased by Meals-on-Wheels-Crimsco, Inc., 
5001 E. 59th St., Kansas City 30, Mo. The 
10-page catalog describes the advantages 
of this centralized food service system and 
the complete planning and follow-up serv 
ice provided. 
For more details circle £458 on mailing card 


| @ Catalog #78 issued by Hard Mfg. Co., 


117 Tonawanda St., Buffalo 7, N.Y., 
the comprehensive line of Life-Long metal 
hospital beds and hospital room and dormi- 
tory furniture. Printed in color and black 
and white, the 56-page booklet pictures 
attractive patient room groups as well as 
individual items. A separate folder is at- 
tached at the back with color chips show- 


ing grain finishes and available colors 
For more details circle 2459 on mailing card 


covers 


e The combined application of Electrionic 
Temperature Controls and Uni-Flo Air Dis- 
tribution products for air conditioning com 
fort is discussed in a new four-page bulletin 
released by Barber-Colman Co., Rockford, 


Ill. 


For more details circle 2460 on mailing card 


e “Stock-A-Log for Hospital Supplies” is 
the ’ of a book and purchasing system 
desigu. 
institutions. The new revised and enlarged 
edition of the Stock-A-Log is now avail- 
able after five years of preparation by 
Murray Schnee, purchasing department of 
Montefiore Hospital, New York. The sys- 


tem is designed to be adaptable to all re- 


co save money for hospitals and 


quirements and to standardize purchasing, 
stock handling and distribution, to control 
inventory and to simplify requisitioning 
The new edition of the Stock-A-Log vol- 
ume is published by Standard Scientific 
Supply Corp., 808 Broadway, New York 3 


For more details circle #46! on mailing card 


e A 16-page brochure released by Die 
bold, Inc., Canton, Ohio, the 
value of visibility in record keeping. The 
advantages of the Tra-Dex Vertical Visible 
Record System is the subject of the bro 
chure entitled “In Record Keeping It’s 
Visibility That Counts.” A simplified step- 
by-step analysis of the Diebold way to 
use visible margins effectively is 
presented in the illustrated brochure. 
For more details circle 2462 on mailing card 


discusses 


more 


e Stallpack Standardized Marble Toilet 
Compartments are described in a new 
booklet offered by Carthage Marble Corp., 
Carthage, Mo. Stallpack is a complete 
packaged unit which includes a polished 
marble partition, a solid-core birch door 
and a set of chrome-plated hardware. Typ- 
ical installations and Stallpack hardware 
are illustrated in the booklet which also 
contains complete specifications and de- 


tail drawings. 

For more details circle #463 on mailing card 
e Information on Baseduct, a new com- 
bination multi-outlet assembly and 
face raceway system of electrical wiring 
at the baseboard level, is included in a 
new bulletin. The four-page booklet is 
available from National Electric Product 


sur- 


For more details circle #464 on mailing card 


@ All six vacuum cleaners in the new line 
of Clarke heavy duty, wet-dry units intro 
duced by Clarke Sanding Machine Co 
Muskegon, Mich., are described in a new 
brochure recently released. The many new 
features incorporated into the line 
cussed and several of the efficiency features 
Other 
for the 
numerous cleaning jobs performed by th 
versatile line. Complete specifications on 
all units are included 

For more details circle £465 on mai 


ure dis 
are shown in close-up photographs 


illustrations show the units in us« 


ng card 


Recent Books 

Freeman, “Public Health Nursing Practice 
2nd ed., 435 pp., $5. Noller, “Chemistry 
of Organic Compounds,” 2nd ed., 978 pp 
$9. Cantarow and Schepartz, “Biochem 
istry,” 2nd ed., 867 pp., $12. W. B. Saun- 
ders Co., W. Washington Square, Phila 
delphia 5, Pa. 


For more details circle #466 on mailing card 


Suppliers’ News 
American Photocopy Equipment Co., 1920 
Peterson Ave., Chicago 26, manufacturer 
of Apeco photocopy equipment and sup 
ply items, announces the purchase of the 
Plastic Binding Division of the Cummins 
Chicago Corporation. The 
includes the operating equipment and in 
ventory of the Plastic Binding Division 
manufactures a punch unit 


Apeco pure hase 
} 


which and a 
binding unit for inserting the plastic bind 


ing through the pun hed holes 


American-Standard Plumbing and Heating 
Division, 40 W. 40th St., New York 18, 
announces the opening of new Chicago 
showrooms at 206 N. Michigan Ave., Chi- 
cago 1. The 


temporary design will display the plumbing 


modern showrooms of con 


fixtures, central air conditioning systems 
water heaters compact boilers, baseboard 
heating panels and radiators manufactured 
and marketed by the Plumbing and Heat 
ing Division 


as spec ial « quipment for hospit ils 


of the corporation is well 


Colonial Hospital Supply Co., distributor 
of hospital equipment and supply items 
and furniture refinishing service, announces 
removal of its offices from 5645 N. Ash- 
land Ave., Chicago 26, to 6021 N. Cicero 
Ave., Chicago 30. 


West Chemical Products, Inc., 42-16 West 
St., Long Island City 1, N.Y., is the new 
name of the firm formerly known as West 
Disinfecting Company. The increasing 
growth and diversification of the 
pany’s activities made the original name 
too limited. The new 
as more representative of the hundreds of 
chemical specialties for protective sanita 
tion and preventive maintenance 
factured by the company 


com 


name was selected 


manu 


Zylon Products Co., Inc., manufacturer of 
nylon and plastic hospital supplies, has 
moved from 27 Dryden Lane, Providence 
4, R.L, to new quarters at 40 Church St., 
Pawtucket, R.I., and announces the crea 
tion of a new Specialty Products Division 
to supply special mold design services and 
custom products to the hospital field. 
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Key 
409 Nurses Station 


Grand Rapids Sectional Equipment Co. 


410 Recovery Room Stretcher 
Jarvis & jarvis, inc. 


411 Bedpan Washer 
Wilmot Castle Co. 


412 Ident-A-Band Cards 
Franklin C. Hollister Co, 


413 Disposable Syringe 
Admiral Corp. 
414 Pagemaster System 
Stromberg-Carlson Co. 


415 Portable Ultrasonic Unit 
The Birtcher Corp. 


416 Tissue Handy Pak 
Crown Zellerbach Corp. 


417 “Blade Bank” 
Straus-Duparquet, Inc. 

418 Formula Dispenser 

The Southern Cross Mig. Corp. 

419 Telecor 
Burdick Corp. 

420 Three New Soups 
Campbell Soup Co. 

421 Model RS-40-S Refrigerator 
Victory Metal Mig. Corp. 


422 Model I Radictors 
Shaw-Perkins Mig. Co. 


423 Duo-Trace Cardioscope 


Levinthal Electronic Products, Inc, 


424 Chair Storage Rack 
American Seating Co. 

425 Electric Typewriter 
Remington Rand 


426 Ceramic Tile 
The Moszic Tile Co. 


427 Drum Adapter 
Pullman Vacuum Cleaner Corp. 


428 Locker Handle 
Lyon Metal Products, Inc. 


429 Film Repair and Splicing Block 
Florman & Babb, Inc. 


USE THESE 
CARDS 
(We pay the postage) 
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432 


2 


: 


Pages 167-184 


Closed Circuit TV 
General Electric Co. 


Plastic Bus Box 

Chicago Molded Products Corp. 
Verti-Files with Doors 

DeLuxe Metal Furniture Co. 


Closed-Circuit TV 
Allen B. DuMont Laboratories, Inc. 


Coffee Dispenser 
Genera! Coffee Co. 


Disposable Enema 
Pharmasea!l Laboratories, Inc. 


Suction Unit 
C. M. Sorensen Co., Inc. 


Premoist Towelette 
R. R. Williama, Inc. 


438 Motor Unit 


'&f & & & 


§ 


Multi-Clean Products, Inc. 


Milk Dispensers 
United Refrigerator Co, 


Multifold Towel 
Scett Paper Co. 


Convertible Call System 
Auth Electric Co., Inc. 


Eiffel Anesthesia Unit 

The Foregger Co., Inc. 
Developing Tank 

Wolf X-Ray Products, Inc. 
Butter-Pak Machine 

Butter-Pak, Inc. 


Lunch-O-Mat 
Eastern Electric, Inc. 

Tri-Dryer and Pedestal Mountings 
Electric-Aire Engineering Corp. 


Microfilm Flow Camera 
Documat, Inc. 


448 Gardray Film Badge Service 


Picker X-Ray Corp. 


449 Mimeograph Line 


A. B. Dick Co. 


450 Spontin 


Abbott Laboratories 





Key 


451 


452 


453 


455 


456 


437 


458 


459 


460 


462 


470 


INDEX TO “WHAT'S NEW 


Panalba Capsules 
The Upjoha Co. 


Cartrax 
}. B. Roerig Co. 


Clysmathane 
C. B. Fleet Co., Inc. 


Enovid Tablets 
G. D. Searle € Co. 


Cleaning and Maintenance Hand 
Advance Floor Machine Co. 


Steel Windows Booklet 
Fenestra Inc. 


Food Waste Disposers Catalog 
The Herlex Mig. Co. 


Equipment Catalog 
Meals-On-W heels-Crimsco, In 


Catalog No. 78 
Hard Mig. Co. 


Air Conditioning Comfort Brochur 
Barber-Colman Co. 


Stock-A-Log 
Ste-adard Scientific Supply Cc 


“Im Record Keeping It’s Flexibilit; 
Counts” 
Diebold, Inc. 


Stallpack Booklet 
Carthage Marble Corp. 


Baseduct Bulletin 
National Electric Products Ca: 


Heavy Duty Cleaners Brochure 
Clarke Sanding Machine Co. 


Books 
W. B. Saunders Co 


Folder 
Davidson Ename! Products, Ir 


“American Floors and Vacuum M 
Kir” 
American Floor Machine Co. 


“Please Don't” 
Maple Flooring Mirs. Assn. 


Double Dome Skylight Brochure 
L-O-F Glass Fibers Co. 
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The two cards below are detachable and are ad- 
dressed to us. With this flap folded out you can 
turn through the magazine for the items on which 
you want further information. 

When, in either an advertisement or “What's 
New” you locate the product, turn to the index 
to advertisements on the following page or to the 
index of “What's New” items (left) where you 
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yntific Supply Corp. 
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Key Page Key Page Key 
471 A*SeR Hospital Division 166 500 Beam Metal Speciaities.....____.___...132 531 Elgin Scftenex Corp 
(HPF) 
472 Abbott Laboratories.._____._...... 14, 15 501 Beck-Lee Corporation _._._._.___.............. 12 
532 Ethicon, Inc HPF 
473 Abbott Laboratories..32, following page 32 502 Becton, Dickinson & Company (HPF)... 7 
533 Evenflo 
474 Acme Visible Records, Inc. (HPF). 133 503 Berbecker & Sons, Inc., Julius (HPF)...165 
534 Everest & Jenr 
475 Adams & Westlake Company (HPF)... 46 504 Blickman, Inc., 8. (HPF)... -Uu 
535 Executone, 
476 Admiral Corporation (HPF)... 19 505 Bloomfield Industries... 361 
$36 Finnell System 
477 AirShields, Inc. (HPF)... 169 506 Roonton Molding Company (HPF) 105 
537 Fleet Company 
476 Aluminum Cooking Utensil Co., Inc... 9 507 Brillo Mig. Company—_____._. 46 
538 Flex-Straew C 
479 American Cyanamid Company 508 Bristol Laboratories Inc... 22, 23 
Surgical Products Division (HPF)..101 539 Fort Howard Paper 
509 Campbell Soup Company..__._.__........ 85 
480 American Cystoscope Makers, Inc.....159 540 Foster Refrigerator 
$10 Carrier Corporation... A 8S 
481 American Hospital Supply 541 Franklin Prod 
Corporation (Baxter) 130, 131 511 Castle Company, Wilmot (HPF)......168 
542 Gaychrome 
482 American Hospital Supply 512 Caterpillar Tractor Com rgieniiglt? 
Corporation (HPF)_.._.__._._.._.36, 37 “4 pony 543 Geerpres Wz 
513 Central States ate & aes 
483 American Laundry Machinery o BC ie ee oe se ener 
Company (MPF) 34, 35 — ’ masta, 
bh i ~-w h 48 
484 American Machine & Metals, Inc... 41 Soe eens Renee Core 548 Gennett & 
ic 120 
485 American Sterilizer Company (HPF)... 31 518 Chicago Hardware Foundry Company Bhs Gentil tote 
516 Chuck-A-Bed Corp... 176 Compa 


486 American Sterilizer Company (HPF)..125 
517 Clarke Sanding Machine 547 Grand Rapids 





487 Ansco Corporation._. Joliowing page 16 Company (HPF)... 17 Equipms 
488 Applegate Chemical Company (HPF).184 518 Clossified Advertising... 151-164 548 Hall China 
489 Appleton Electric Company._.____.113 519 Colgate-Palmolive Company... 24 549 Harold Sup; 
490 Armstrong Company, Inc., 520 Colson C ration (HPF)... 106 550 Hausted Mig 
Gordon (HPF) 160 ey trap re 
521 Columbus Plastic Products, Inc. 144 551 Heinz Compa i] 


491 Aseptic-Thermo Indicator Company....162 




















522 Cont tal Coffee Co: see a © 
492 Bard-Parker Company, Inc. (MPF)_.134 ee eee ee ee 
$23 Crescent Sergent Sales Company, 553 Hill-Rom 
493 Barnstead Still & Sterilizer Inc. ; 138 
Company (HPF)... dG 5354 Holcomb & Hoke Ma: 
524 Custom Food Products, Inc... 161 " Co., Inc. 
494 Barnstead Still & Sterilizer 
Company (HPF) 140 525 Davol Rubber Company... 18 555 Hollister Com: a" 
495 Barreled S: ht Paint ei $26 Dewey & Almy Chemical Company 
: mai Seepeny # Division of . BR. Grace & Co, 114 556 tk . 
fospital Purchasing | 
ans pany (0PF)—___.162 $27 Diack Controls (HPF)... . 10 
537 Huntington Lab 
497 Bates Fabrics, Inc. 126 618 Dodge Corporation, F. W......_.. a | | 
498 Baxter, Inc., Don..__following page 96 528 Eastman Kodak Company... — 137 558 Institutional Products 
481 Boxter Laboratories 130, 131 $29 Economics Laboratory, Inc... 119 559 International B 
499 Bay West Paper Company 148 536 Eichenlaubs —...........__._.___..... 160 560 Jarvis & Jarvis 
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561 Johnson Service Company (MPF)...122, 123 593 Seamless Rubber Company......cover 4 
562 Keyes Fibre Company..____.__.__.___.109 594 Shampcine Company (MPF)... 99 
563 Koenigkramer Company, F & PF... 86 595 Simmons } Company howe —" 
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583 Pinkerton’s National Detective trea —- 
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CONTROL 
YOUR 
FOOD 
COSTS... 


NERVE 


UNIFORM 
PORTIONS 


MN 
y 


Wi ll | 
sau aa ! Sete Phony, 
FIREPROOF CHiN, 


Hall Baking Dishes make portion control auto AVAILABLE N 26 BEauTy 
matic. The capacity of the dish assures uni- ‘ 
form servings of the desired size—no need to 

depend upon the server’s skill. Hall ware also 

provides an opportunity to prepare economical 

recipes which appeal to patients. Write fo 

Bulletin SM-1. 


THE HALL CHINA COMPANY + EAST LIVERPOOL, OHIO 


The World’s Largest Manufacturer of Fireproof Cooking China 


COLORS 


—— en, HANDLED COCOTTE 


AN ADDED SECRET 
= TO THE SECRET PROCESS 


FLUTED BAKING DISH 
Secret Process HALL CHINA plated with 


lustrous nickel-chrome by a secret process BOSTON BAKER 
Write for Bulletin MC-65 PUDOING PAN 





AORTIC TRANSPLANT 


“* 
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The Best Surgeon’s Glove in the World: 


Brown Milled Surgeons’ Gloves by SEAMLESS 


MAXIMUM TACTILE sensitivity assures unmatched “sightless seeing.” 


EZON MINIMAL RADIAL BIND provides maximum hand comfort 


NON-SKID SURFACE offords more positive handling when wet. 
Modified Starch 


HYPOALLERGENIC PROPERTIES reduce your inventory needs. 


DUSTING POWDER 


MICRO-«PULVERIZED 
APPROX. 1% GRAMS 


+ SEAMLESS 


No. 1 in hospital specification because they are No. | in hospital performance. 


Dust with 'EZON' the superior, non-inflammatory, rubber lubricating 


powder for all surgical gioves. 


SURGICAL RUBBER DIVISION 


THE SB EARALES S RUBGER COMPANY 


NEW HAVEN 3, CONN., U.S.A 





